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Graphical Abstract
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Abstract

The incorporation of the RGD peptide (arginine-glycine-aspartate) into biomaterials has been
proposed to promote cell adhesion to the matrix, which can influence and control cell behaviour and
function. While many studies have utilised RGD modified biomaterials for cell delivery, few have
examined its effect under the condition of reduced oxygen and nutrients, as found at ischaemic injury
sites. Here, we systematically examine the effect of RGD on hMSCs in hyaluronic acid (HA)
hydrogel under standard and ischaemic culture conditions, to elucidate under what conditions RGD
has beneficial effects over unmodified HA and its effectiveness in improving cell viability. Results
demonstrate that under standard culture conditions, RGD significantly increased hMSC spreading and
the release of vascular endothelial factor-1 (VEGF) and monocyte chemoattractant factor-1 (MCP-1),
compared to unmodified HA hydrogel. As adhesion is known to influence cell survival, we
hypothesized that cells in RGD hydrogels would exhibit increased cell viability under ischaemic
culture conditions. However, results demonstrate that cell viability and protein release was
comparable in both RGD modified and unmodified HA hydrogels. Confocal imaging revealed cellular
morphology indicative of weak cell adhesion. Subsequent investigations found that RGD was could
exert positive effects on encapsulated cells under ischaemic conditions but only if hMSCs were pre-

cultured under standard conditions to allow strong adhesion to RGD before exposure. Together, these
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results provide novel insight into the value of RGD introduction and suggest that the adhesion of

hMSCs to RGD prior to delivery could improve survival and function at ischemic injury sites.

Keywords: Mesenchymal stem cell; Hydrogel; RGD; Myocardial infarction; Hyaluronic acid; Stem

cell delivery

Statement of significance

The development of a biomaterial scaffold capable of maintaining cell viability while promoting cell
function is a major research goal in the field of cardiac tissue engineering. This study confirms the
suitability of a modified HA hydrogel whereby stem cells in the modified hydrogel showed
significantly greater cell spreading and protein secretion compared to cells in the unmodified HA
hydrogel. A pre-culture period allowing strong adhesion of the cells to the modified hydrogel was
shown to improve cell survival under conditions that mimic the myocardium post-MI. This finding
may have a significant impact on the use and timelines of modifications to improve stem cell survival

in harsh environments like the injured heart.

1. Introduction

Myocardial infarction, is a leading cause of morbidity and mortality worldwide, responsible for 7.3
million deaths annually [1]. It occurs following occlusion of a coronary vessel, typically due to
rupture of an atherosclerotic plaque followed by thrombus formation. The sudden inhibition of blood
flow to the heart muscle creates an area of ischaemia, where mass death of cardiac myocytes ensues
almost immediately. As the myocytes die by both apoptotic and necrotic processes, they initiate an
inflammatory response, recruiting a host of white blood cells including neutrophils, macrophages and
lymphocytes to the site. Following removal of the debris, cardiac fibroblasts secrete an abundance of
extracellular matrix (ECM) proteins, replacing the dead cells with a dense collagen scar. While the

fibrotic scar helps to protect the heart wall from rupturing, it also results in contractile dysfunction and
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rhythm disorders [2]. Aside from organ transplantation, current treatment options are considered
palliative as they improve quality of life and possibly prolong survival but fail to address the
underlying damage to cardiac tissue. Therefore there have been significant efforts to develop novel
therapies to repair and regenerate the myocardium.

To date, clinical efforts towards cardiac repair have focused on cell-based therapies [3]. Human bone
marrow-derived mesenchymal stem cells (hMSCs) have been extensively characterised and
commonly used in clinical trials for cardiac repair to date [4]. hMSCs are known to produce and
secrete a wide range of factors that have been shown to contribute to cardiac functional recovery by
stimulating endogenous repair mechanisms. Soluble factors released by hMSCs can stimulate
angiogenesis, as well as induce anti-remodelling, anti-apoptotic and anti-inflammatory effects [5].
Several growth factors have been identified in the conditioned medium of hMSCs including vascular
endothelial growth factor (VEGF), monocyte chemoattractant protein-1 (MCP-1), placental growth
factor (PGF) and basic fibroblast growth factor (bFGF) [6]. More recently, hMSCs have been shown
to release extracellular vesicles and exosomes, which play a role in intracellular signalling [7]. Yet,
while the clinical safety profile has been satisfactory, over-all efficacy has been modest, with only a
small increase in LV function and a minor reduction in infarct size observed [8-11]. The curative
potential of stem cells is hindered by poor engraftment as a result of low cell retention and a high
degree of cell death in the harsh ischaemic microenvironment of the infarcted heart. In most clinical
trials, stem cells are delivered to the heart suspended in saline, which cannot efficiently retain cells at
the injection site due to its low viscosity, nor can it provide a matrix for cell interactions [12,13].
Unsurprisingly, both preclinical [14,15] and clinical studies [16,17] have demonstrated that retention
does not exceed 10% of the volume delivered in the heart 24 hours post-delivery.

While the preconditioning, genetic manipulation and co-transplantation of cells has been reported to
extend the survival of transplanted cells, these approaches are unable to address the physical factors
affecting cellular retention including dispersion from the injection site and anoikis due to a lack of
attachment sites [18]. To overcome these limitations, tissue engineering strategies using hydrogels as
cell delivery vehicles are currently under investigation. The combination of cells and hydrogel has led
to enhanced cardiac repair in both large and small animal models of MI, compared to injection of cells

6
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alone [19-22]. Of the synthetic and naturally derived biomaterials that have been examined,
hyaluronic acid (HA) based hydrogels have attracted much interest [23-26]. HA is a linear
polysaccharide that consists of alternating units of a repeating disaccharide, p-1,4-D-glucuronic acid-
B-1,3-N-acetyl-D-glucosamine. It is a principal component of the ECM with high concentrations
typically found in the connective and neural tissues of vertebrates [27]. HA is an attractive material
for the fabrication of artificial matrices due to its inherent biocompatibility, biodegradability and non-
immunogenic characteristics [28]. While native HA has some clinical applications such as
viscosurgery, this unmodified molecule has limited use as a biomaterial due to poor mechanical
properties and rapid degradation [29]. To solve this issue, the HA molecule can be modified to
generate crosslinkable hydrogels with more robust mechanical properties and an extended biological
half-life [23,26,30].

This study reports on HA-based hydrogels capable of covalently crosslinking in the presence of
horseradish peroxidase (HRP) and hydrogen peroxide (H;0,). This gelation kinetic can be exploited
to deliver cells directly into the myocardium minimally invasively using a specially designed catheter
by our lab [23,31] with subsequent sol-gel transition in situ, trapping cells within a protective matrix
and sustaining the release of paracrine factors at the target site. Although clinical trials have
demonstrated the safety and feasibility of intramyocardial injections [32], this route may not be
suitable for all patients, such as patients with large infarcts where numerous injections would be
required. Multiple injection sites maximize the risk of tissue trauma due to the potential dangers of
disrupting the myocardium, damaging the coronary vessels or His-Purkinje fibers [33]. To overcome
these limitations, the HA hydrogel described in this study can also be delivered minimally invasively
using the recently developed Surface Prone EpicArdial Delivery System (SPREADS), which
facilitates delivery of cell-loaded hydrogels to the epicardial surface. This bioresorbable patch enables
local application of biomaterial-based stem cell therapy, while also supporting functional recovery of
the weakened LV-wall post-MI [26].

Within hydrogels, stem cells are responsive to matrix degradation, topography, mechanical strength
and the presentation of growth factors and adherence sites [34,35]. Of these stimuli, cell adhesion is of
critical importance as many cells, including hMSCs, are anchorage-dependent and require adhesion to

7
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the matrix in order to survive. Although cells can bind to HA via several surface receptors, such as
CD44 and RHAMM, HA is unable to interact with key adhesion receptors such as integrins [36].
Arginylglycylaspartic acid (RGD) is a tripeptide sequence composed of L-arginine, glycine and L-
aspartic acid, that is found in many natural adhesive proteins including fibronectin, vitronectin,
laminin and collagen type 1 [37]. This physiologically ubiquitous binding motif is one of the most
commonly used in tissue engineering [37,38].

RGD plays a role in cellular attachment and spreading as well as in both actin-skeleton and focal-
adhesion formation with integrins [39]. The anchorage of cells to the matrix via RGD allows cells to
signal bi-directionally across their membrane to engage in a dynamic relationship with the hydrogel
[40]. While many studies have included RGD in biomaterials for cell delivery, few have examined its
effect on encapsulated cells under the condition of hypoxia and reduced nutrients, as is present in
ischaemic injury sites. This dearth in knowledge undermines the therapeutic potential of MSC therapy
for ischaemic heart disease [41].

Because HA acts as a barrier to cell adhesion and proliferation in vitro, it can be used as a blank slate
to investigate the influence of RGD on cell behaviour [42]. In this study, hMSC viability, morphology
and function is systematically compared in unmodified-HA (HA-TA) and RGD-modified HA (HA-
PH-RGD) hydrogel under standard and adverse culture conditions. The tyramine moiety of the HA-
TA molecule is a substrate for HRP-mediated oxidation, which leads to the formation of tyramine
dimers. These dityramine bridges crosslink the linear HA-TA chains to create a polymer network
within the whole volume of the sample. In the case of HA-PH-RGD, the phenolic crosslinkable group
(PH) works in the same way as TA, as described in previous publications by our research group
[23,26,43]. Herein, we provide a detailed analysis of hMSC behaviour in HA-TA and HA-PH-RGD
hydrogel in order to further progress towards identifying the ideal scaffold for cardiac tissue

engineering.

2. Materials and Methods

2.1 Materials
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This study compares (i) HA-TA and (ii) a mixture of HA-TA and HA-PH-RGD at a ratio of 1:1,
herein refered to as HA-PH-RGD. HA derivatives are shown in Figure 1. The tyramine moiety of the
HA-TA molecule is a substrate for HRP-mediated oxidation, which leads to the formation of tyramine
dimers. These dityramine bridges crosslink the linear HA-TA chains to create a polymer network
within the whole volume of the sample. In the case of HA-PH-RGD, the phenolic crosslinkable group
(PH) works in the same way as TA, as described in previous publications by our research group
[23,26]. HA derivatives were synthesised as described in Supplementary Material A and B.
Lyophilised HA-TA and HA-PH-RGD with a molecular weight ranging between 240-400 kDa were
supplied by Contipro (Czech Republic). The degree of substitution (number of tyramine molecules
per 100 repeating units of HA) was 2-3%. The degree of substitution of RGD was 1-1.5% where the

final concentration of RGD in formed hydrogels was 0.5-0.75%.

HA-TA HA-PH-RGD

Figure 1 Structures of HA derivatives.

2.2 Hydrogel synthesis
To prepare 2% (wi/v) hydrogel, lyophilised HA-TA/HA-PH-RGD was added to phosphate buffer
saline (PBS, Sigma Aldrich) at a concentration of 20 mg/mL and rehydrated overnight on a rotational

rocker (Stuart, SRT9D). The polymer solution was subsequently divided into two equal volumes and
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HRP was added to one solution while H,O, (Sigma Aldrich) was added to the other solution. Equal
volumes of the HRP and H,O, polymer solutions were drawn into separate Luer lock syringes before
being expelled synchronously through a gel rig containing a static mixer, as previously described
[23,26,44]. Hydrogels were injected into custom-made cylindrical polytetrafluoroethylene (PTFE)
moulds where resulting hydrogels were 8 mm diameter, 4 mm height and 200 pL volume. The final
concentration of crosslinking agents was 0.12 units/mL HRP and 0.0015 %/mL (0.495 pmol/mL)
H,0,.

2.3 Gelation time analysis

Using a 2-200 pl pipetman, HA-TA-H,0, and HA-TA-HRP were mixed and pipetted up and down
until the solutions could no longer be pipetted. The time at which this happened was designated as the
gelation time. This was repeated for HA-PH-RGD hydrogel.

2.4 Human mesenchymal stem cell culture

hMSCs were isolated from bone marrow aspirates obtained from human volunteers, at REMEDI, the
National University of Ireland Galway. All procedures were carried out with informed consent and
ethically approved by the Clinical Research Ethical Committee at University College Hospital,
Galway. hMSCs were isolated using standard protocols and stringent analysis of cell phenotype as
previously described [45]. hMSCs were cultured using low glucose Dulbecco’s Modified Eagle’s
Medium (DMEM) (D6046, Sigma) supplemented with 10% fetal bovine serum (FBS), 100U/mL
Penicillin, 100pg/mL Streptomycin (Sigma Aldrich, Ireland) and 5ng/mL bFGF (R&D Systems) at
37°C in a 5% carbon dioxide (CO,) environment. Cells were passaged at 80-90% confluency, and
were not used beyond passage 5.

2.5 hMSC encapsulation in HA-TA/HA-PH-RGD hydrogel

Solutions of HA-TA/HA-PH-RGD derivative was prepared as before in PBS and filter sterilised using
a 0.2 um filter. The polymer solutions were divided into equal volumes before HRP was added to one
solution and H,0, was added to the other solution, as described in Section 2.2. hMSCs were
trypsinised and suspended in the HRP polymer solution. Cells were encapsulated at a density of 1 x
10° cells/mL.

2.6 Young’s (compressive) modulus analysis

10
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HA-TA and HA-PH-RGD hydrogel samples encapsulating 1 million hMSCs/mL were prepared
mechanically tested in unconfined compression between impermeable platens after 4 days and 11
days in culture using a standard materials testing machine with a 5N load cell with an accuracy of +
1% (Zwick Z005, Roell, Germany) as previously described [23,26,46]. Briefly, a preload of 0.01N
was applied to ensure that the hydrogel surfaces were in direct contact with the loading platens and to
determine the height of the samples. Samples were loaded to 20% compressive strain at 0.01 mm
strain per second. The compressive modulus was determined as the slope between 0% and 10% strain
of the resulting stress-strain curve [23,26,46].

2.7 hMSC protein expression

To determine if expression of MSC proteins is maintained within the hydrogels during culture, the
cells were stained and visualised using traditional antibodies for MSC markers, CD44, CD90, CD105,
CD73. The cells expressing each marker was determined via imaging verses control cells. Control
cells included unstained cells and cells that remained in 2D culture over the same passage as the cells
in 3D hydrogels. Briefly, HA-TA and HA-PH-RGD hydrogels encapsulating 1 x 10° cells/mL were
fixed using 4% paraformaldehyde in 1X PBS for 30 minutes after the culture period. The cells were
washed thrice with 1xPBS, incubated in a permeabialisation solution containing 0.25% Triton X-100
(w/v) for 20 minutes and then washed in 1X PBS. Non-specific binding sites were blocked with 10%
normal goat serum in PBS for 40 minutes at room temperature and the cells were washed thrice with
1X PBS. Cells were treated with FITC-conjugated primary antibodies from BD Biosciences; CD105
(561443), CD90 (561969), CD73 (561254) and CD44 (560977) for 1 hour at 37°C. Cells were stained
simultaneously without addition of primary antibody as control for each antibody. Following a
washing step, cells were counter stained with Hoechst (1:1000) for 10 minutes. Immunofluorescence-
stained cells were imaged using a spinning disc inverted confocal microscope (CSU22, Yokagawa)

combined with Andor iQ 2.3 software.

2.8 Experiments to determine the effect of RGD on hMSC viability, morphology and protein

release under various culture conditions

11
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For all experiments described in Sections 2.8.1-2.3 samples were cultured for a period of 11-14 days,
with full medium changes at the respective time points. hMSC viability, morphology and protein
release was assessed at indicated time points.

2.8.1 Effect of RGD on encapsulated hMSC viability, morphology and protein release under standard

culture conditions

hMSCs were harvested and encapsulated in HA-TA and HA-PH-RGD hydrogel and then cultured
under standard culture conditions (21% O,, 5% CO,) in hMSC medium as described in Section 2.6.
2.8.2 Effect of RGD on encapsulated hMSC viability, morphology and function under ischaemic

culture conditions

hMSCs were encapsulated in HA-TA and HA-PH-RGD hydrogels and cultured under reduced
nutrient conditions using DMEM no glucose medium (D11966, Thermo Fisher) supplemented with
1% FBS, 100U/mL Penicillin and 100ug/mL Streptomycin. Samples were incubated at 1% O, (5%
CO,) using a hypoxia chamber (Model #856-HYPO, Hypoxia Chamber Glove Box, Plas-Labs, Inc™
USA) for 11 days.

2.8.3 Effect of pre-culture with RGD on hMSC viability, morphology and function under ischaemic

culture conditions

hMSCs were encapsulated in HA-TA and HA-PH-RGD hydrogel and cultured under standard culture
conditions as described in Section 2.6 for 4 days (t-4). Following this, samples were rinsed with PBS
and transferred to ischaemic conditions as described in Section 2.7.2.

2.9 Cell counting kit-8 (CCKS8) assay

Encapsulated cell viability was determined using the Cell Counting Kit-8 (CCK8, NBS Biological,
EU). In the CCK8 assay, a tetrazolium salt, WST-8, is reduced by dehydrogenases in cells to produce
a coloured formazan which is soluble in tissue culture medium. The amount of formazan dye
generated is directly proportional to the number of living cells. However, under stressful conditions,
changes may occur in metabolic and energy homeostasis. Therefore, results are expressed as the
metabolic activity of encapsulated cells without correlating this to the number of living cells. 100 pL
of the CCKS8 solution was added to each well (1 gel/mL medium) and the plates were incubated at
37°C. Following an incubation period of 3 hours, 100 pL of each sample was transferred to a 96-well

12
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plate and optical density (O.D) at 450 nm was determined using a plate reader (Varioskan Flash,
ThermoScientific, Ireland).

2.10 Confocal Microscopy-Live/Dead imaging

hMSC-seeded gels were washed with PBS and stained using LIVE/DEAD™ Viability/Cytotoxicity
kit (Life Technologies) as previously described [23,26,46,47]. Stained gels were rinsed in PBS and a
tiled image of the entire cross-section of the hydrogel was captured by a Carl Zeiss LSM 710 confocal
microscope using Zen® 2008 software. Two depths were acquired, one at the surface of the hydrogel
construct, 100 um below the surface to exclude any inconsistencies in the surface topography and 700
pm below the surface of the hydrogel construct. The ‘Analyze Particles’ tool in FIJI was then used to
count the number of live and dead cells found within the thresholded overview images [48]. The ratio
of live to dead cells was generated based on the total number of cells counted for the combined cross
sections.

2.11 Circularity

The degree of cell spreading and attachment from the images described in Section 2.9 was quantified
by measuring cell circularity as previously described [49]. Circularity is an index of the compactness
of an object, circularity would be one for a circular cell and would decrease as the cell elongated or
formed extensions. Cell circularity is reported as the average circularity of live cells within the
threshold overview images. information regarding the number of live cellssmm? analysed for cell
circularity calculations reported in Figures 3A, 4A & 5A can be found in Supplementary Figure D,
E & F, respectively.

2.12 Dapi/phalioidin staining

Fluorescent staining of nuclei and F-actin was performed as follows: Medium was removed from the
well-plates and hydrogels were washed with PBS before fixing for 1 hour using 1 mL of 4%
formaldehyde (Sigma). Samples were washed with blocking solution containing 3% bovine serum
albumin (BSA) and 0.5% (w/v) Tween in PBS. Permeabilisation solution consisting of 0.25% Triton
X (w/v) in blocking solution was added for 20 minutes. Hydrogels were subsequently stained with
phalloidin—tetramethylrhodamine B isothiocyanate (Sigma) at 250 ng/mL for 30 minutes and DAPI
(4°,6-Diamidino-2-Phenylindole, Dihydrochloride, Invitrogen) at 100 ng/ml for 10 minutes.

13
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Hydrogels were washed in blocking buffer to remove unbound stains before mounting onto glass
slides for analysis by confocal laser scanning [50-52].

2.13 VEGF and MCP-1 detection using enzyme linked immunosorbent assay (ELISA)

After 1, 4, 7 and 11 days in culture, spent medium was collected for enzyme-linked immunosorbent
assay (ELISA) assessment. VEGF and MCP-1 ELISAs were carried out according to the
manufacturer’s instructions (R&D Systems). Using a microtiter plate reader (Varioskan Flash,
ThermoScientific, Ireland) the well plate was read at an absorbance of 450 nm with correction at 570
nm. The readings were converted to a concentration using a standard curve generated.

2.14 Statistical Analysis

Statistical analysis of results was carried out using GraphPad Prism software, version 5.01. Normality
of distribution was assessed by the Shapiro-Wilk test. Unpaired t-test was performed for comparing
between two groups at one time-point and two-way analysis of variance (ANOVA) followed by
Bonferroni post-test analysis was performed for multiple time-points. Error is reported as standard
deviation (SD) and significance was determined using a probability value of P<0.05. Statistical

significance shown as compared to unmodified HA hydrogel.

3. Results

3.1 Physical properties of HA-TA and HA-PH-RGD hydrogel and distribution of cells

HA-TA and HA-PH-RGD hydrogels were found to gelate rapidly, at 12 + 2 s and 11 + 3 s
respectively (Figure 2A and B) with no significant difference between groups. There was no
significant difference in the Young’s moduli in compression of HA-TA hydrogel and HA-PH-RGD
hydrogels encapsulating with 1 million hMSCs/mL at day 4 or day 11 (p>0.05, Figure 2C). hMSCs
were found to be uniformly distributed throughout the HA-TA and HA-PH-RGD hydrogel constructs
over time (Figure 2D). Staining demonstrates that hMSCs maintained marker expression over the

time course of assessment (Figure 2E).

14
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Figure 2 Physical properties of HA-TA and HA-PH-RGD hydrogels. (A) Gelation time of HA-TA
and HA-PH-RGD hydrogels. Results are expressed as the mean £ SD (n=4). (B) Representative
photographs of HA-TA hydrogel (i) before and (ii) after gelation. (C) Young’s modulus in
compression of HA-TA and HA-PH-RGD hydrogels encapsulating 1 million hMSCs/mL after 4 and
11 days in culture. Results are expressed as the mean + SD (n=4/group). (D) hMSC distribution in
hydrogel. Representative confocal microscopy images of live/dead stained hMSCs encapsulated in
HA-TA and HA-PH-RGD hydrogel at a depth of 100um (I, 111, V & VII) and 700um (11, 1V, Vi &
VI11) below the surface over a period of 11 days. Scale bar = 2 mm. (E) hMSCs encapsulated in HA-
TA and HA-PH-RGD hydrogels stained positive for stem cell markers (CD105, CD90, CD73 and
CD44) after 7 days in culture in normoxic culture conditions. Scale bar =20 um.

3.2 Effect of RGD on hMSCs under standard culture conditions

hMSCs in HA-PH-RGD hydrogel exhibited significantly decreased circularity following 7 and 11
days in culture, compared to cells in unmodified HA-TA hydrogel (Figure 3A). This result was
confirmed by fluorescent staining of nuclei and F-actin after 11 days, which revealed cells in HA-PH-
RGD hydrogel were highly spread, with elongated, spindle-iike morphologies (Figure 3B). In
contrast, hMSCs in HA-TA hydrogel were found to maintain a spherical morphology. Cells remained
metabolically active in both HA-TA and HA-PH-RGD hydrogels over a period of 11 days, with no
significant difference observed between groups (Figure 3C). The percentage of live cells in the HA-
TA and HA-PH-RGD hydrogels post-encapsulation was high (91.57% + 5.89% and 99.97% + 0.05%)
following 1 day in culture (Figure 3D) and remained high for the duration of the study, with 83.9% +
14.16% and 85.7% + 10.48% live cells in HA-TA and HA-PH-RGD hydrogel after 11 days in culture.
A significant difference in the percentage of live/dead cells was observed following 4 days in culture
(HA-TA vs HA-PH-RGD, p <0.01), with no significant differences observed thereafter. ELISA
analysis of spent medium revealed that RGD significantly increased VEGF release after 11 days
(p<0.05) (Figure 3E) and enhanced MCP-1 release after 7 and 11 days in culture (p<0.001) (Figure

3F).
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Figure 3 Effect of RGD on hMSCs in HA hydrogel under standard culture conditions. (A) Cell
circularity was quantified. A value of 1 indicates a perfect circle and as the value approaches 0, the
shape is increasingly elongated. Values expressed as mean + SD (n>3). ***p<0.001. (B) DAPI (blue)
and phalloidin (red) stained images of hMSCs seeded in HA hydrogel (with or without RGD)
following 11 days in culture. Magnification 20x. Scale bar = 20 um. (C) Metabolic activity of hMSCs
determined by CCKS8 assay. (D) hMSCs in hydrogels were stained with calcein AM (live-green) and
EthD-1 (dead-red). Cell viability is depicted as the percentage of live/dead cells. Results are expressed
as mean + SD (n>3). **p<0.01. Release of (E) VEGF and (F) MCP-1 from hMSCs encapsulated in
HA-TA and HA-PH-RGD hydrogels at various time points determined by ELISA. Results are
expressed as the mean + SD (n=4). *p<0.05, ***p<0.001. Statistical significance shown as compared
to unmodified HA hydrogel.
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3.3 Effect of RGD on hMSCs in HA hydrogel under ischaemic culture conditions

Under ischaemic culture conditions RGD significantly decreased hMSCs circularity at day 4, 7 and
11, compared to unmodified HA-TA hydrogel (p<0.001) (Figure 4A). Closer inspection of cell
morphology using dapi/phalloidin staining revealed that although cell spreading was evident in HA-
PH-RGD hydrogels under ischaemia (Figure 4B), it was markedly less pronounced than previously
observed under standard culture conditions (Figure 4B). When compared to standard culture
conditions, cell circularity in HA-PH-RGD hydrogels under ischaemia was found to be significantly
increased (p<0.001) (Supplementary Figure C). No significant difference was observed in the
metabolic activity of encapsulated cells after 7 and 11 days (Figure 4C). hMSC metabolic activity
was found to be significantly lower in HA-PH-RGD hydrogels compared to HA-TA hydrogels after 4
days, however there was no difference in the number of live/dead cellssmm? at this timepoint
(Supplementary Figure E). Analysis of cell viability demonstrated that RGD did not increase the
percentage of live cells within the hydrogels (Figure 4D). Similarly, analysis of spent medium

demonstrated that RGD did not improve VEGF and MCP-1 release over 11 days (Figure 4E & F).
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Figure 4 Effect of RGD on hMSCs in HA hydrogel under ischaemic culture conditions (A) Cell
circularity was quantified. A value of 1 indicates a perfect circle and as the value approaches 0, the
shape is increasingly elongate. hMSC spreading was significantly increased in HA-PH-RGD
hydrogel, compared to HA-TA hydrogel. Results are expressed as the mean + SD (n>3). ***p<0.001.
(B) DAPI (blue) and phalloidin (red) stained images of hMSCs seeded in HA hydrogel (with or
without RGD) following 11 days in culture. Magnification 20x. Scale bar = 20um. (C) Viability of
hMSCs encapsulated in HA-TA and HA-PH-RGD hydrogels after 4, 7 and 11 days determined by
CCK8 assay. ***p<0.001. (D) Quantification of live/dead hMSCs in HA-TA and HA-PH-RGD
hydrogel. Data shown as mean + SD (n>3). Release of (E) VEGF and (F) MCP-1 from hMSCs
encapsulated in HA-TA and HA-PH-RGD hydrogels at various time points determined by ELISA.
Results are expressed as the mean + SD (n=4). Statistical significance shown as compared to
unmodified HA hydrogel.
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3.4 Effect of pre-culture with RGD on hMSCs under ischaemic culture conditions

Given the association of cell adhesion and survival, we sought to further examine the effect RGD on
hMSCs in ischaemia using a 4-day pre-culture, to enable cell interaction with the RGD peptide before
transfer to ischaemic culture conditions. As shown in Figure 5A, upon transfer to ischaemic
conditions at TO, hMSCs in HA-PH-RGD hydrogel were significantly less circular than those in HA-
TA hydrogel, indicating cell spreading had occurred during the pre-culture period (p<0.001). Cells in
HA-PH-RGD remained significantly less circular over time, as shown at days 3, 7 and 11 compared to
the control. Representative images of dapi/phalloidin staining show hMSC spreading in HA-PH-RGD
hydrogel after 11 days (Figure 5B). When transferred to ischaemic culture conditions, hMSCs
remained metabolically active in both HA-TA and HA-PH-RGD hydrogels, with no significant
differences observed between groups (Figure 5C). However, RGD significantly increased the
percentage of live cells following 11 days in ischaemia (p<0.01) (Figure 5D), with quantification of
live/dead cells/mm? demonstrating a significant reduction in the number of dead cells in HA-PH-RGD
hydrogel, compared to HA-TA (p<0.001) (Supplementary Figure F). Following pre-culture, RGD
had no effect on VEGF release (Figure 5E). However, RGD significantly increased early MCP-1
release (Figure 5F). Staining demonstrates that h(MSCs maintained marker expression over the 15 day

(4 days normoxia followed by 11 days in adverse culture conditions) assessment period (Figure 5G).
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Figure 5 Effect of pre-culture with RGD on hMSCs in HA hydrogel under ischaemic culture
conditions. (A) Cell circularity was quantified. A value of 1 indicates a perfect circle and as the value
approaches 0, the shape is increasingly elongate. h(MSC spreading was significantly increased in HA-
PH-RGD hydrogel, compared to HA-TA hydrogel. Results are expressed as the mean + SD (n>3).
***n<0.001. (B) DAPI (blue) and phalloidin (red) stained images of hMSCs seeded in HA-TA
hydrogel (with or without RGD) following 11 days in culture. Magnification 20x. Scale bar = 20um.
(C) Viability of hMSCs encapsulated in HA-TA and HA-PH-RGD hydrogels after 3, 7 and 11 days
determined by CCK8 assay. (D) Quantification of live/dead hMSCs in HA-TA and HA-PH-RGD
hydrogel showing the percentage of total live/dead cells where results are expressed as the mean + SD
(n>3). **p<0.01. Release of (E) VEGF and (F) MCP-1 from hMSCs encapsulated in HA-TA and
HA-PH-RGD hydrogels at various time points determined by ELISA. Significant increase in MCP-1
from hMSCs in HA-PH-RGD hydrogels, compared to HA-TA hydrogel. Results expressed as mean +
SD (n=4). *p<0.05. Statistical significance shown as compared to unmodified HA hydrogel. (G)
hMSCs encapsulated in HA-TA and HA-PH-RGD hydrogels stained positive for stem cell markers
(CD105, CD90, CD73 and CD44) after 15 days in culture (4 days in-normoxia followed by 11 days in
adverse culture conditions). Scale bar = 20 pum.

4. Discussion

While progress has been made in cardiac stem cell therapy, significant clinical hurdles remain. One of
the greatest challenges in translating cell therapy into routine clinical use is the limited retention and
survival of transplanted cells in the harsh post-MI environment. The delivery of cells in hydrogels is a
promising strategy to physically retain cells at the target site while also providing structural support to
protect cells and maintain their viability [53]. Although RGD-functionalised hydrogels are commonly
employed as cell delivery vehicles to ischaemic injury sites like the heart, few studies have
systematically quantified the effect of RGD under ischaemia. In this study, we provide a detailed
analysis of hMSC behaviour in RGD-functionalised HA hydrogel. We show that RGD-functionalised
HA can significantly reduce encapsulated cell death under ischaemia, compared to unfunctionalised
HA; but a pre-culture period is necessary to allow cells to interact with RGD before exposure to harsh
conditions.

Interestingly, conflicting results have been obtained from studies which compare RGD-modified and
unmodified scaffolds in vivo [54] When compared with unmodified alginate, RGD-alginate
demonstrated a significant increase in angiogenesis in an animal MI model (12.6 £2.7 versus 9.3 £4.2
arteriole/mm?, respectively [55]. However, a comparative study revealed unmodified scaffolds

promoted better left ventricular fractional shortening, greater fractional area changes, more

22



Journal Pre-proof

attenuation of left ventricular dilatation, a lower left ventricle expansion index, and more scar
thickness than RGD-modified alginate scaffolds [56]. In light of these observations, further
experiments are necessary to elucidate under what conditions RGD has beneficial effects over
unmodified scaffolds and its effectiveness in improving cardiac function in order to determine the

added value of RGD introduction.

Evaluation of a biological scaffold typically involves two key aspects; whether the mechanical
strength of the hydrogel material is suitable for practical applications and if the hydrogel can support
cell growth and adhesion [57]. Our results demonstrate that both HA-TA and HA-PH-RGD hydrogels
formed rapidly. Rapid gelation is a desirable property for in vitro work as it prevents the settling of
cells during the encapsulation process [58]. For clinical translation, the ability to control gelation is of
great importance as a long gelation time could result in leakage of the polymer solution from the
injection site and dispersion into non-target organs, while a short gelation time may lead to needle
blockage and make delivery via multiple injection sites unachievable [23,59]. The gelation kinetic of
HA-TA hydrogels has been extensively researched and can be easily modified by adjusting the
concentration of HRP, with a higher concentration leading to a decreased gelation time [60-62].
Similarly, the mechanical strength of HA-TA hydrogels can be easily manipulated by adjusting the
catalysts or by increasing polymer concentration to alter the crosslinking density of the polymer
networks [60,62,63]. The incorporation of the RGD peptide did not significantly alter the compressive
modulus of hydrogels compared to unmodified hydrogel controls over time, see Figure 2D. The
compressive moduli of HA-TA and HA-PH-RGD hydrogels encapsulating 1 million hMSCs/mL was
approximately 2 kPa over the culture period of 11 days, which is in the range of Algisyl-LVR™ (3-5
kPa) but lower than both normal (10-15 kPa) and pathological cardiac tissue (35-70 kPa) [32,64]. For
bulking purposes, stiff materials are advantageous as they may provide structural support to the
damaged myocardial wall and improve function [26,65]. However, as reported by Lei et al., stiff
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materials may not be favourable for cell delivery as increased crosslinking and polymer concentration
can negatively affect hMSC spreading, migration and proliferation, compared to softer matrices [66].
Mechanical properties have been shown to strongly modulate stem cell fate [67]. In addition to
stiffness; nanotopography, protein composition, and stress-strain can influence stem cell lineage
commitment. Hearts beat in rhythmic contraction-relaxation cycles, thus the stress and strain applied
to culture environments are important considerations for ECM models [68]. Future studies on the
mechanical aspects of engineered materials in combination with the mechanical forces of the in vivo
environment can be used to understand stem cell fate.

The optical transparency of our HA-PH-RGD hydrogel enabled the visualisation of encapsulated cells
in a non-invasive manner and imaging revealed that hMSCs were uniformly distributed throughout
the hydrogel. hMSC viability was high (>90%) 24 hour post-encapsulation in HA-TA and HA-PH-
RGD hydrogels. While viability was maintained throughout the cultivation period, the RGD peptide
did not increase the number of viable cells within the hydrogel. The failure of RGD to increase cell
proliferation in a 3D microenvironment has been observed in multiple studies using a variety of cell
types including MSCs and osteoblasts [69,70]. Interestingly, RGD is known to increase cell
proliferation in 2D studies, whereby cells are cultured on top of RGD-modified hydrogels [38,71].
The effect of RGD on cell morphology has been widely observed [38,66,72—74]. As expected, the
RGD peptide significantly increased hMSC spreading, with hMSCs in HA-PH-RGD hydrogels
exhibiting a typical spindle shape with protruding pseudopods indicative of strong adhesion, while
hMSCs in HA-TA hydrogel retained a spherical morphology. hMSCs in RGD-modified HA hydrogel
secreted more VEGF than hMSCs in the unmodified control. VEGF is a potent angiogenic factor
frequently investigated for the treatment of ischaemic heart disease [75,76]. Treatment with VEGF
protein has been shown to improve coronary blood flow and regional myocardial function in an
animal model of chronic myocardial ischaemia [77]. Although several phase | trials demonstrated the
safety of recombinant VEGF protein for therapeutic angiogenesis in patients, the phase 1l VIVA trial
reported IC VEGF administration was ineffective [78,79]. This was later attributed to the short half-
life of VEGF and low myocardial uptake following coronary infusion [80]. In order to overcome these
limitations, researchers are increasingly turning to delivery of the VEGF gene rather than the protein
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[81,82]. However, while the IM injection of VEGF plasmid DNA was shown to be safe [83], both the
EUROINJET-ONE [84] and NORTHERN [85] trials found no significant clinical benefit. Alternative
strategies to enhance the therapeutic effect of VEGF are currently under investigation including
delivery of VEGF-transfected MSCs [86], the sustained release of VEGF through PLGA
microparticles [87] and conjugation of VEGF to an injectable hydrogel [88]. The success of these
approaches in preclinical models provides strong evidence that the controlled and targeted delivery of
VEGF is necessary to achieve clinically relevant vascular growth. The HA-PH-RGD hydrogel
described in this study could potentially be used to immobilise MSCs in myocardial tissue to facilitate
the sustained release of VEGF to enhance cardiac repair in normoxia.

The RGD peptide also significantly enhanced MCP-1 secretion from hMSCs in HA hydrogel. MCP-1
is a chemotactic factor that is released by a variety of cells in response to pro-inflammatory stimuli to
attract white blood cells to sites of insult or injury [89]. In addition to recruiting monocytes to the
ischaemic myocardium, MCP-1 is known to affect many processes involved in MI. Like VEGF,
MCP-1 mediates angiogenesis and has been shown to stimulate the formation of new blood vessels in
the infarcted heart [90,91]. MCP-1 has been shown to inhibit apoptosis of cardiomyocytes under
hypoxia to enhance their survival [92,93]. Transgenic mouse studies have demonstrated that cardiac
overexpression of MCP-1 prevents LV dysfunction and remodelling after MI, providing further
evidence of the cardioprotective effects of MCP-1 [94]. Lastly, it has been demonstrated that MCP-1
is involved in the homing of stem cells, including MSCs, to the injured myocardium [95]. Neural crest
stem cells were found to migrate and assemble at the ischaemic border zone area of infarcted hearts in
response to MCP-1, where they contributed to cardiac regeneration [96]. These findings make MCP-1
a potential target for therapeutic intervention in MI [95,97]. It should be noted that the release of
MCP- may also have a deleterious effect. Frangogiannis et al. [98] reported that MCP-1, identified in
the ischemic myocardium after repetitive cycles of brief ischemia/reperfusion, was associated with
interstitial fibrosis, LV dysfunction, elevated collagen content and macrophage infiltration. The
underlying reason why RGD enhances VEGF and MCP-1 release from hMSCs is unclear and merits

further examination. However, these findings are consistent with a recent study by Ho et al., who
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reported hMSCs spheroids in RGD-modified alginate hydrogel secreted more VEGF and MCP-1 than
spheroids in unmodified gels [99].

As adhesion is known influence cell survival, we sought to examine the effect of hMSC adhesion to
RGD on survival and function under ischaemic culture conditions. Cell adhesion occurs in three
stages: attachment, spreading and formation of focal adhesions and stress fibres [100]. Focal
adhesions are protein complexes which act as transmembrane links between the ECM and the actin
cytoskeleton [101]. Following initial cell-ligand attachment, cells increase their surface area contact
through the formation of actin microfilaments and spreading. If the appropriate signals are provided,
cells continue to organise their cytoskeleton as indicated by the formation of focal adhesions and
actin-containing stress fibres [100]. Under oxygen and nutrient deprived conditions, RGD was found
to increase hMSC spreading compared to unmodified hydrogel; however, visualisation of hMSCs in
HA-PH-RGD hydrogel revealed a spherical morphology indicative of weak adhesion to the ligand.
The initial attachment of cell integrins to ECM components is a passive process. However after
attachment, the transition from early spreading to late spreading is an active process that requires
energy expenditure [100]. Further analysis of cell viability and protein release found that this weak
attachment of hMSCs to RGD did not enhance cell viability, as assessed by CCK8 and live/dead
staining, or function, as assessed by VEGF and MCP-1 release, under ischaemic culture conditions.

In light of these findings, a new experimental plan was devised whereby hMSCs were given time to
adhere strongly to RGD. in HA hydrogel before exposure to adverse culture conditions. Multiple
reports have identified cell spreading in RGD modified hydrogels after 3-5 days in culture
[73,99,102]. Therefore, hMSCs were given 4 days under standard culture conditions (pre-culture)
before they were transferred to adverse culture conditions. Following delayed transfer to ischaemic
culture conditions, hMSCs in HA-PH-RGD were found to maintain their elongated, spindle-like
morphology after 11 days. Adhesion is a reversible process, and such reversal may occur under both
normal and pathological conditions [100]. Our results indicate that de-adhesion did not occur. Strong
adhesion of hMSCs was found to increase the percentage of live cells within the hydrogel construct. A
significant reduction in the number of dead cells was observed in HA-PH-RGD hydrogel after 11
days. Early release of the chemoattractant protein MCP-1 was also increased compared to unmodified
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HA. MCP-1 is typically released by cells in response to pro-inflammatory stimuli, growth factors or
cytokines in order to attract and activate white blood cells to sites of insult or injury [89]. These
observations provide evidence that the adhesion of cells to RGD prior to transplantation may
subsequently enhance their longevity and function in the ischaemic myocardium.

RGD-modified hydrogels have been widely used as a method to deliver stem cells to cardiac muscle
[19,23,103]. However a recent study from our lab investigating the efficacy of an epicardial device
SPREADS loaded with HA-PH-RGD and cells in a chronic porcine study, found no significant
difference in % LVEF between the groups treated with and without cells (although both had a
significantly higher % LVEF 28 days post-treatment when compared with gold standard). The results
presented in this study allow us to further understand this outcome, as we have shown that the
viability and function of cells in HA hydrogel is negatively affected under ischaemic conditions and
that the presence of RGD attachment sites did not help cells to overcome these effects. Here we report
that cells pre-cultured with RGD perform better under ischaemic conditions, suggesting that more
beneficial effects can be achieved if stem cells are given time to adhere to the RGD peptide ex vivo,
prior to transplantation. While the delivery of a preformed hydrogel poses significant challenges, we
have designed the SPREADS device which can be prefilled prior to delivery and will allow pre-
cultured gels to be delivery tothe epicardial surface [26] and as such enabling cell therapy to reach its

full potential.

5. Conclusion

The development of a biomaterial scaffold capable of maintaining cell viability while promoting
attachment and function represents a major research goal in the field of cardiac tissue engineering.
This study confirms the suitability of RGD-modified HA hydrogel for this purpose. hMSCs in RGD-
modified HA hydrogels demonstrated significantly greater cell spreading and protein secretion
compared to hMSCs in unmodified HA hydrogel. A pre-culture period allowing strong adhesion of
hMSCs to the RGD peptide was shown to improve cell survival under adverse culture conditions.
This finding may have a significant effect on the use of adhesive ligands to enhance stem cell
engraftment in ischaemic injury sites.

27



Journal Pre-proof

6. Acknowledgements

AMCARE project funded by European Union’s ‘Seventh Framework’ Programme for research,
technological development and demonstration under Grant Agreement no. NMP3-SME- 2013-
604531. Laura Gallagher is funded by the Anatomical Society PhD Scholarship. The authors would
like to thanks Dr Joanne O’Dwyer for her assistance and acknowledge the support of the Centre of
Microscopy and Imaging (NUI Galway). The authors would also like the acknowledge the following
grants for use of the hMSCs described in this publication; 09/SRC/B1794 REMEDI grant from
Science Foundation Ireland and “PurStem” and FP7 European Union Health Collaborative Project,

EU FP7-HEALTH-2007-B, PurStem, grant no 223298

Disclosures

Lenka Kohutova and Martin Pravda are employed hy Contipro. Vladimir Velebny is the owner of

Contipro.

References

[1] S. Mendis, P. Puska, B. Norrving, Global atlas on cardiovascular disease prevention
and control, World Heal. Organ. (2011) 2-14.

[2]  J.S. Burchfield, M. Xie, J. a. Hill, Pathological ventricular remodeling: Mechanisms: Part 1 of
2, Circulation. 128 (2013) 388-400. d0i:10.1161/CIRCULATIONAHA.113.001878.

[3] H.S. O’Neill, L.B. Gallagher, J. O’Sullivan, W. Whyte, C. Curley, E. Dolan, A. Hameed, J.
O’Dwyer, C. Payne, D. O’Reilly, Biomaterial-Enhanced Cell and Drug Delivery: Lessons
Learned in the Cardiac Field and Future Perspectives, Adv. Mater. (2016).

[4] A. Behfar, R. Crespo-Diaz, A. Terzic, B.J. Gersh, Cell therapy for cardiac repair--lessons from
clinical trials., Nat. Rev. Cardiol. 11 (2014) 232-46. doi:10.1038/nrcardio.2014.9.

[5] S. Golpanian, A. Wolf, K.E. Hatzistergos, J.M. Hare, Rebuilding the Damaged Heart:
Mesenchymal Stem Cells, Cell-Based Therapy, and Engineered Heart Tissue, Physiol. Rev. 96
(2016) 1127-1168. doi:10.1152/physrev.00019.2015.

[6] T.Kinnaird, E.S. Burnett, M. Shou, C.W. Lee, S. Barr, S. Fuchs, S.E. Epstein, Local Delivery
of Marrow-Derived Stromal Cells Augments Collateral Perfusion Through Paracrine
Mechanisms, Circulation. 109 (2004) 1543-1549. doi:10.1161/01.CIR.0000124062.31102.57.

[71  L.Huang, W. Ma, Y. Ma, D. Feng, H. Chen, B. Cai, Exosomes in mesenchymal stem cells, a
new therapeutic strategy for cardiovascular diseases?, Int. J. Biol. Sci. 11 (2015) 238-45.

28



Journal Pre-proof

d0i:10.7150/ijbs.10725.

[8] S.Chen, W. Fang, F. Ye, Y.-H. Liu, J. Qian, S. Shan, J. Zhang, R.Z. Chunhua, L. Liao, S. Lin,
J. Sun, Effect on left ventricular function of intracoronary transplantation of autologous bone
marrow mesenchymal stem cell in patients with acute myocardial infarction, Am. J. Cardiol.
94 (2004) 92-95. doi:10.1016/j.amjcard.2004.03.034.

[9] J.M. Hare, J.H. Traverse, T.D. Henry, N. Dib, R.K. Strumpf, S.P. Schulman, G. Gerstenblith,
A.N. DeMaria, A.E. Denktas, R.S. Gammon, J.B. Hermiller, M.A. Reisman, G.L. Schaer, W.
Sherman, A Randomized, Double-Blind, Placebo-Controlled, Dose-Escalation Study of
Intravenous Adult Human Mesenchymal Stem Cells (Prochymal) After Acute Myocardial
Infarction, J. Am. Coll. Cardiol. 54 (2009) 2277-2286. doi:10.1016/j.jacc.2009.06.055.

[10] A.R.Williams, B. Trachtenberg, D.L. Velazquez, I. McNiece, P. Altman, D. Rouy, A.M.
Mendizabal, P.M. Pattany, G.A. Lopera, J. Fishman, Intramyocardial stem cell injection in
patients with ischemic cardiomyopathy: functional recovery and reverse remodeling, Circ.
Res. 108 (2011) 792-796.

[11] J.M. Hare, J.E. Fishman, G. Gerstenblith, D.L. DiFede Velazquez, J.P. Zambrano, V.Y.
Suncion, M. Tracy, E. Ghersin, P. V Johnston, J.A. Brinker, E. Breton, J. Davis-Sproul, I.H.
Schulman, J. Byrnes, A.M. Mendizabal, M.H. Lowery, D. Rouy, P. Altman, C. Wong Po Foo,
P. Ruiz, A. Amador, J. Da Silva, I.K. McNiece, A.W. Heldman, R. George, A. Lardo,
Comparison of allogeneic vs autologous bone marrow—derived mesenchymal stem cells
delivered by transendocardial injection in patients with ischemic cardiomyopathy: the
POSEIDON randomized trial., JAMA. 308 (2012) 2369-79.

[12] X.Li, K. Tamama, X. Xie, J. Guan, Impraving cell engraftment in cardiac stem cell therapy,
Stem Cells Int. 2016 (2016). doi:10.1155/2016/7168797.

[13] K.C.Wollert, G.P. Meyer, J. Lotz, S. Ringes-Lichtenberg, P. Lippolt, C. Breidenbach, S.
Fichtner, T. Korte, B. Hornig, D. Messinger, L. Arseniev, B. Hertenstein, A. Ganser, H.
Drexler, Intracoronary autologous bone-marrow cell transfer after myocardial infarction: The
BOOST randomised controlled clinical trial, Lancet. 364 (2004) 141-148. doi:10.1016/S0140-
6736(04)16626-9.

[14] D.Hou, E.A.S. Youssef, T.J. Brinton, P. Zhang, P. Rogers, E.T. Price, A.C. Yeung, B.H.
Johnstone, P.G."Yock, K.L. March, Radiolabeled cell distribution after intramyocardial,
intracoronary, and interstitial retrograde coronary venous delivery: Implications for current
clinical trials, Circulation. 112 (2005) 150-156.
d0i:10.1161/CIRCULATIONAHA.104.526749.

[15] A. Aicher, W. Brenner, M. Zuhayra, C. Badorff, S. Massoudi, B. Assmus, T. Eckey, E. Henze,
A.M. Zeiher, S. Dimmeler, Assessment of the tissue distribution of transplanted human
endothelial progenitor cells by radioactive labeling, Circulation. 107 (2003) 2134-2139.
doi:10.1161/01.CIR.0000062649.63838.C9.

[16] D. Blocklet, M. Toungouz, G. Berkenboom, M. Lambermont, P. Unger, N. Preumont, E.
Stoupel, D. Egrise, J.-P. Degaute, M. Goldman, S. Goldman, Myocardial Homing of
Nonmobilized Peripheral-Blood CD34 * Cells After Intracoronary Injection, Stem Cells. 24
(2006) 333-336. doi:10.1634/stemcells.2005-0201.

[17] M. Hofmann, K.C. Wollert, G.P. Meyer, A. Menke, L. Arseniev, B. Hertenstein, A. Ganser,
W.H. Knapp, H. Drexler, Monitoring of bone marrow cell homing into the infarcted human
myocardium, Circulation. 111 (2005) 2198-2202.
d0i:10.1161/01.CIR.0000163546.27639.AA.

[18] L. Li, X. Chen, W.E. Wang, C. Zeng, How to Improve the Survival of Transplanted

29



Journal Pre-proof

Mesenchymal Stem Cell in Ischemic Heart?, Stem Cells Int. 2016 (2016).
doi:10.1155/2016/9682757.

[19] E.T.Roche, C.L. Hastings, S.A. Lewin, D.E. Shvartsman, Y. Brudno, N. V Vasilyev, F.J.
O’Brien, C.J. Walsh, G.P. Dufty, D.J. Mooney, Comparison of biomaterial delivery vehicles
for improving acute retention of stem cells in the infarcted heart, Biomaterials. 35 (2014)
6850-6858. doi:http://dx.doi.org/10.1016/j.biomaterials.2014.04.114.

[20] J.Jin, S.I. Jeong, Y.M. Shin, K.S. Lim, H.S. Shin, Y.M. Lee, H.C. Koh, K.S. Kim,
Transplantation of mesenchymal stem cells within a poly(lactide-co-e- caprolactone) scaffold
improves cardiac function in a rat myocardial infarction model, Eur. J. Heart Fail. 11 (2009)
147-153. doi:10.1093/eurjhf/nfn017.

[21] C.-H. Chen, M.-Y. Chang, S.-S. Wang, P.C.H. Hsieh, Injection of autologous bone marrow
cells in hyaluronan hydrogel improves cardiac performance after infarction in pigs., Am. J.
Physiol. Heart Circ. Physiol. 306 (2014) H1078-86. doi:10.1152/ajpheart.00801.2013.

[22] W. Whyte, E.T. Roche, C.E. Varela, K. Mendez, S. Islam, H.O. Neill, F. Weafer, R.N. Shirazi,
J.C. Weaver, N. V Vasilyev, P.E. Mchugh, B. Murphy, G.P. Duffy, Sustained release of
targeted cardiac therapy with a replenishable implanted epicardial reservoir, Nat. Biomed.
Eng. 2 (2018). doi:10.1038/s41551-018-0247-5.

[23] E.B. Dolan, L. Kovarova, H. O’Neill, M. Pravda, R. Sulakova, I. Scigalkova, V. Velebny, D.
Daro, N. Braun, G.M. Cooney, G. Bellavia, S. Straino, B.L. Cavanagh, A. Flanagan, H.M.
Kelly, G.P. Duffy, B.P. Murphy, Advanced Material Catheter (AMCath), a minimally invasive
endocardial catheter for the delivery of fast-gelling covalently cross-linked hyaluronic acid
hydrogels., J. Biomater. Appl. (2018) 885328218805878. doi:10.1177/0885328218805878.

[24] L.L.Wang, Y. Liu, J.J. Chung, T. Wang, A.C. Gaffey, M. Lu, C.A. Cavanaugh, S. Zhou, R.
Kanade, P. Atluri, E.E. Morrisey, J.A. Burdick, Sustained miRNA delivery from an injectable
hydrogel promotes cardiomyocyte proliferation and functional regeneration after ischaemic
injury, Nat. Biomed. Eng. 1 (2017) 983-992. doi:10.1038/s41551-017-0157-y.

[25] A.C. Gaffey, M.H. Chen, A. Trubelja, C.M. Venkataraman, C.W. Chen, J.J. Chung, S. Schultz,
C.M. Sehgal, Delivery of progenitor cells with injectable shear-thinning hydrogel maintains
geometry and normalizes strain to stabilize cardiac function after ischemia, J. Thorac.
Cardiovasc. Surg. 19104 (2018). doi:10.1016/j.jtcvs.2018.07.117.

[26] E.B. Dolan, B. Hofmann, M.H. de Vaal, G. Bellavia, S. Straino, L. Kovarova, M. Pravda, V.
Velebny, D. Daro, N. Braun, D.S. Monahan, R.E. Levey, H. O’Neill, S. Hinderer, R.
Greensmith, M.G. Monaghan, K. Schenke-Layland, P. Dockery, B.P. Murphy, H.M. Kelly, S.
Wildhirt, G.P. Duffy, A bioresorbable biomaterial carrier and passive stabilization device to
improve heart function post-myocardial infarction, Mater. Sci. Eng. C. 103 (2019) 109751.
doi:https://doi.org/10.1016/j.msec.2019.109751.

[27] J. Necas, L. Bartosikova, P. Brauner, J. Kolar, Hyaluronic acid (hyaluronan): A review, Vet.
Med. (Praha). 53 (2008) 397-411.

[28] G. Kogan, L. Soltés, R. Stern, P. Gemeiner, Hyaluronic acid: A natural biopolymer with a
broad range of biomedical and industrial applications, Biotechnol. Lett. 29 (2007) 17-25.
d0i:10.1007/s10529-006-9219-z.

[29] F. Bonafé, M. Govoni, E. Giordano, C. Caldarera, C. Guarnieri, C. Muscari, Hyaluronan and
cardiac regeneration., J. Biomed. Sci. 21 (2014) 100. doi:10.1186/s12929-014-0100-4.

[30] W.E. Hennink, C.F. van Nostrum, Novel crosslinking methods to design hydrogels, Adv. Drug
Deliv. Rev. 64 (2012) 223-236. doi:10.1016/j.addr.2012.09.009.

30



Journal Pre-proof

[31] A. Flanagan, C. Greaney, B.P. Murphy, E.B. Dolan, Injection catheter, (2018).

[32] L.C.Lee, S.T. Wall, D. Klepach, L. Ge, Z. Zhang, R.J. Lee, A. Hinson, J.H. Gorman, R.C.
Gorman, J.M. Guccione, Algisyl-LVR™ with coronary artery bypass grafting reduces left
ventricular wall stress and improves function in the failing human heart., Int. J. Cardiol. 168
(2013) 2022-8. doi:10.1016/j.ijcard.2013.01.003.

[33] R. Litwinowicz, B. Kapelak, J. Sadowski, A. Kedziora, K. Bartus, The use of stem cells in
ischemic heart disease treatment, 15 (2018) 196-199. doi:10.5114/kitp.2018.78446.

[34] M. Guvendiren, J.A. Burdick, Engineering synthetic hydrogel microenvironments to instruct
stem cells, Curr. Opin. Biotechnol. 24 (2013) 841-846. doi:10.1016/j.copbio.2013.03.009.

[35] M.P. Lutolf, J. a Hubbell, Synthetic biomaterials as instructive extracellular
microenvironments for morphogenesis in tissue engineering., Nat. Biotechnol. 23 (2005) 47—
55. d0i:10.1038/nbt1055.

[36] E.A. Turley, P.W. Noble, L.Y.W. Bourguignon, Signaling properties of hyaluronan receptors,
J. Biol. Chem. 277 (2002) 4589-4592. doi:10.1074/jbc.R100038200.

[37] M. Tallawi, E. Rosellini, N. Barbani, M.G. Cascone, R. Rai, G. Saint-Pierre, A.R. Boccaccini,
Strategies for the chemical and biological functionalization of scaffolds for cardiac tissue
engineering: a review., J. R. Soc. Interface. 12 (2015) 20150254. doi:10.1098/rsif.2015.0254.

[38] X.Z. Shu, K. Ghosh, Y. Liu, F.S. Palumbo, Y. Luo, R. a Clark, G.D. Prestwich, Attachment
and spreading of fibroblasts on an RGD peptide-modified injectable hyaluronan hydrogel., J.
Biomed. Mater. Res. A. 68 (2004) 365—375. doi:10.1002/jom.a.20002.

[39] F.Wang, Y. Li, Y. Shen, A. Wang, S. Wang, T. Xie, The functions and applications of RGD
in tumor therapy and tissue engineering, Int. J. Mol. Sci. 14 (2013) 13447-13462.
d0i:10.3390/ijms140713447.

[40] R.J. Mcmurray, M.J. Dalby, P.M. Tsimbouri, Using biomaterials to study stem cell
mechanotransduction, growth and differentiation, J. Tissue Eng. Regen. Med. 9 (2015) 528—
539. doi:10.1002/term.1957.

[41] L. Hou,J. Coller,\V. Natu, T.J. Hastie, N.F. Huang, Combinatorial Extracellular Matrix
Microenvironments Promote Survival and Phenotype of Human Induced Pluripotent Stem
Cell-Derived Endothelial Cells in Hypoxia, Acta Biomater. 44 (2016) 188-199.
doi:10.1016/j.actbio.2016.08.003.

[42] J.Lam, N.F. Truong, T. Segura, Design of cell-matrix interactions in hyaluronic acid hydrogel
scaffolds, Acta Biomater. 10 (2014) 1571-1580. doi:10.1016/j.actbio.2013.07.025.

[43] J. O’Dwyer, R. Murphy, E.B. Dolan, L. Kovarova, M. Pravda, V. Velebny, A. Heise, G.P.
Duffy, S.A. Cryan, Development of a nanomedicine-loaded hydrogel for sustained delivery of
an angiogenic growth factor to the ischaemic myocardium, Drug Deliv. Transl. Res. (2019).
doi:10.1007/s13346-019-00684-5.

[44] A.Hameed, L.B. Gallagher, E. Dolan, J. O’Sullivan, E. Ruiz-Hernandez, G.P. Duffy, H.
Kelly, Insulin-like growth factor-1 (IGF-1) poly (lactic-co-glycolic acid) (PLGA)
microparticles — development, characterisation, and in vitro assessment of bioactivity for
cardiac applications, J. Microencapsul. (2019) 1-11. doi:10.1080/02652048.2019.1622605.

[45] G.P. Duffy, T. Ahsan, T. O’Brien, F. Barry, R.M. Nerem, Bone marrow-derived mesenchymal
stem cells promote angiogenic processes in a time- and dose-dependent manner in vitro.,
Tissue Eng. Part A. 15 (2009) 2459-2470. doi:10.1089/ten. TEA.2008.0341.

31



Journal Pre-proof

[46] C.J. Curley, E.B. Dolan, M. Otten, S. Hinderer, G.P. Duffy, B.P. Murphy, An injectable
alginate/extra cellular matrix (ECM) hydrogel towards acellular treatment of heart failure,
Drug Deliv. Transl. Res. (2018). doi:10.1007/s13346-018-00601-2.

[47] C. Payne, E.B. Dolan, J. O’Sullivan, S.-A. Cryan, H.M. Kelly, A methylcellulose and collagen
based temperature responsive hydrogel promotes encapsulated stem cell viability and
proliferation in vitro, Drug Deliv. Transl. Res. (2016) 1-15. doi:10.1007/s13346-016-0347-2
LB - Payne2016.

[48] J. Schindelin, I. Arganda-Carreras, E. Frise, V. Kaynig, M. Longair, T. Pietzsch, S. Preibisch,
C. Rueden, S. Saalfeld, B. Schmid, J.-Y. Tinevez, D.J. White, V. Hartenstein, K. Eliceiri, P.
Tomancak, A. Cardona, Fiji: an open-source platform for biological-image analysis, Nat Meth.
9 (2012) 676-682.
doi:http://www.nature.com/nmeth/journal/v9/n7/abs/nmeth.2019.html#supplementary-
information.

[49] C.J. Curley, E.B. Dolan, B. Cavanagh, J. O’Sullivan, G.P. Duffy, B.P. Murphy, An in vitro
investigation to assess procedure parameters for injecting therapeutic hydrogels into the
myocardium, J. Biomed. Mater. Res. Part B Appl. Biomater. (2016).

[50] S. Khetan, J. Burdick, Cellular Encapsulation in 3D Hydrogels for Tissue Engineering, (2009)
3-7. doi:10.3791/1590.

[51] E.B. Dolan, M.G. Haugh, M.C. Voisin, D. Tallon, L..M. McNamara, Thermally induced
osteocyte damage initiates a remodelling signaling cascade, PLoS One. 10 (2015) e0119652.

[52] E.B. Dolan, M.G. Haugh, D. Tallon, C. Casey, L.M. McNamara, Heat-shock-induced cellular
responses to temperature elevations occurring during orthopaedic cutting., J. R. Soc. Interface.
9 (2012) 3503-13. doi:10.1098/rsif.2012.0520.

[53] J.A.Burdick, R.L. Mauck, S. Gerecht, To Serve and Protect: Hydrogels to Improve Stem Cell-
Based Therapies, Cell Stem Cell. 18 (2016) 13-15. d0i:10.1016/j.stem.2015.12.004.

[54] I. Perea-Gil, C. Prat-Vidal, A. Bayes-Genis, In vivo experience with natural scaffolds for
myocardial infarction: the times they are a-changin’, Stem Cell Res. Ther. 6 (2015) 248.
doi:10.1186/s13287-015-0237-4.

[55] J.Yu, Y. Gu,K.T.Du, S. Mihardja, R.E. Sievers, R.J. Lee, The effect of injected RGD
modified alginate on angiogenesis and left ventricular function in a chronic rat infarct model.,
Biomaterials. 30 (2009) 751-6. doi:10.1016/j.biomaterials.2008.09.059.

[56] O. Tsur-Gang, E. Ruvinov, N. Landa, R. Holbova, M.S. Feinberg, J. Leor, S. Cohen, The
effects of peptide-based modification of alginate on left ventricular remodeling and function
after myocardial infarction., Biomaterials. 30 (2009) 189-195.
doi:10.1016/j.biomaterials.2008.09.018.

[57] G. Yang, Z. Xiao, X. Ren, H. Long, H. Qian, K. Ma, Y. Guo, Enzymatically crosslinked
gelatin hydrogel promotes the proliferation of adipose tissue-derived stromal cells, PeerJ. 4
(2016) e2497. doi:10.7717/peerj.2497.

[58] S.R. Caliari, J.A. Burdick, A practical guide to hydrogels for cell culture, Nat. Methods. 13
(2016) 405-414. d0i:10.1038/nmeth.3839.

[59] C.L. Hastings, E.T. Roche, E. Ruiz-Hernandez, K. Schenke-Layland, C.J. Walsh, G.P. Duffy,
Drug and cell delivery for cardiac regeneration, Adv. Drug Deliv. Rev. (2014).
doi:10.1016/j.addr.2014.08.006.

[60] A. Abu-Hakmeh, A. Kung, B.R. Mintz, S. Kamal, J.A. Cooper, X.L. Lu, L.Q. Wan, Sequential

32



Journal Pre-proof

gelation of tyramine-substituted hyaluronic acid hydrogels enhances mechanical integrity and
cell viability, Med. Biol. Eng. Comput. 54 (2016) 1893-1902. d0i:10.1007/s11517-016-1474-
0.

[61] F. Lee, J.E. Chung, M. Kurisawa, An injectable hyaluronic acid-tyramine hydrogel system for
protein delivery, J. Control. Release. 134 (2009) 186-193. doi:10.1016/j.jconrel.2008.11.028.

[62] M. Kurisawa, J.E. Chung, Y.Y. Yang, S.J. Gao, H. Uyama, Injectable biodegradable hydrogels
composed of hyaluronic acid-tyramine conjugates for drug delivery and tissue engineering.,
Chem. Commun. 34 (2005) 4312-4314. doi:10.1039/b506989k.

[63] A. Darr, A. Calabro, Synthesis and characterization of tyramine-based hyaluronan hydrogels,
J. Mater. Sci. Mater. Med. 20 (2009) 33-44. doi:10.1007/s10856-008-3540-0.

[64] P.A.Janmey, R.T. Miller, Mechanisms of mechanical signaling in development and disease, J.
Cell Sci. 124 (2011) 9-18. doi:10.1242/jcs.071001.

[65] D.L.Mann, RJ. Lee, AJ.S. Coats, G. Neagoe, D. Dragomir, E. Pusineri, M. Piredda, L.
Bettari, B.-A. Kirwan, R. Dowling, M. Volterrani, S.D. Solomon, H.N. Sabbah, A. Hinson,
S.D. Anker, One-year follow-up results from AUGMENT-HF: a multicentre randomized
controlled clinical trial of the efficacy of left ventricular augmentation with Algisyl in the
treatment of heart failure., Eur. J. Heart Fail. 18 (2015) 314-25. doi:10.1002/ejhf.449.

[66] Y. Lei, S. Gojgini, J. Lam, T. Segura, The spreading, migration and proliferation of mouse
mesenchymal stem cells cultured inside hyaluronic acid hydrogels, Biomaterials. 32 (2011)
39-47. doi:10.1016/j.biomaterials.2010.08.103.

[67] K. Saha, AJ.Keung, E.F. Irwin, Y. Li, L. Little, D. V. Schaffer, K.E. Healy, Substrate
modulus directs neural stem cell behavior, Biophys. J. 95 (2008) 4426-4438.
doi:10.1529/biophysj.108.132217.

[68] W.J. Hadden, Y.S. Choi, The extracellular microscape governs mesenchymal stem cell fate., J.
Biol. Eng. 10 (2016) 16. doi:10.1186/s13036-016-0037-0.

[69] J.A.Burdick, K.S. Anseth, Photoencapsulation of osteoblasts in injectable RGD-modified PEG
hydrogels for bone tissue engineering, Biomaterials. 23 (2002) 4315-4323.
doi:10.1016/S0142-9612(02)00176-X.

[70] F.Yang, C.G. Williams, D.A. Wang, H. Lee, P.N. Manson, J. Elisseeff, The effect of
incorporating RGD adhesive peptide in polyethylene glycol diacrylate hydrogel on
osteogenesis of bone marrow stromal cells, Biomaterials. 26 (2005) 5991-5998.
doi:10.1016/j.biomaterials.2005.03.018.

[71] S.Q.Liu, P.L. Rachel Ee, C.Y. Ke, J.L. Hedrick, Y.Y. Yang, Biodegradable poly(ethylene
glycol)-peptide hydrogels with well-defined structure and properties for cell delivery,
Biomaterials. 30 (2009) 1453-1461. doi:10.1016/j.biomaterials.2008.11.023.

[72] C.N. Salinas, K.S. Anseth, The enhancement of chondrogenic differentiation of human
mesenchymal stem cells by enzymatically regulated RGD functionalities, Biomaterials. 29
(2008) 2370-2377. doi:10.1016/j.biomaterials.2008.01.035.

[73] J. Dumbleton, P. Agarwal, H. Huang, N. Hogrebe, R. Han, K.J. Gooch, X. He, The Effect of
RGD Peptide on 2D and Miniaturized 3D Culture of HEPM Cells, MSCs, and ADSCs with
Alginate Hydrogel, Cell. Mol. Bioeng. 9 (2016) 277-288. d0i:10.1007/s12195-016-0428-9.

[74] IL. Kim, S. Khetan, B.M. Baker, C.S. Chen, J. a. Burdick, Fibrous hyaluronic acid hydrogels
that direct MSC chondrogenesis through mechanical and adhesive cues, Biomaterials. 34
(2013) 5571-5580. doi:10.1016/j.biomaterials.2013.04.004.

33



Journal Pre-proof

[75] A. Crottogini, P.C. Meckert, G.V. Janavel, E. Lascano, J. Negroni, H.D.E.L. Valle, E.
Dulbecco, P. Werba, L. Cuniberti, V. Martinez, A.D.E. Lorenzi, J. Telayna, A. Mele, J.L.
Fernandez, L. Marangunich, M. Criscuolo, M.C. Capogrossi, R. Laguens, Arteriogenesis
Induced by Intramyocardial VVascular Endothelial Growth Factor 165 Gene Transfer in
Chronically Ischemic Pigs, 1318 (2003) 1307-1318. doi:10.1089/104303403322319390.

[76] R.L.and A.C. P Locatelli, F D Olea, A Hnatiuk, A De Lorenzi, M Cerda, C S Giménez, D
Sepulveda, Mesenchymal Stromal Cells Overexpressing Vascular Endothelial Growth Factor
in Ovine Myocardial Infarction, Gene Ther. 22 (2015) 449-57. doi:10.1038/gt.2015.28.

[77] J.J. Lopez, R.J. Laham, A. Stamler, J.D. Pearlman, S. Bunting, A. Kaplan, J.P. Carrozza, F.W.
Sellke, M. Simons, VEGF administration in chronic myocardial ischemia in pigs, Cardiovasc.
Re. 40 (1998) 272-281. doi:https://doi.org/10.1016/S0008-6363(98)00136-9.

[78] M.-A. Renault, D.W. Losordo, Therapeutic myocardial angiogenesis, Microvasc. Res. 74
(2007) 159-171. doi:10.1016/j.mvr.2007.08.005.

[79] T.V. Trial, T.D. Henry, B.H. Annex, G.R. Mckendall, M.A. Azrin, J.J. Lopez, F.J. Giordano,
P.K. Shah, J.T. Willerson, R.L. Benza, D.S. Berman, C.M. Gibson, A. Bajamonde, A.C.
Rundle, J. Fine, E.R. Mccluskey, The VIVA Trial Vascular Endothelial Growth Factor in
Ischemia for Vascular Angiogenesis, Circulation. 107 (2003) 1359-1365.
doi:http://dx.doi.org/10.1161/01.CIR.0000061911.47710.8A.

[80] F.C. Lewis, S.D. Kumar, G.M. Ellison-hughes, Non-invasive strategies for stimulating
endogenous repair and regenerative mechanisms in the damaged heart, Pharmacol. Res. (2017)
1-8. doi:10.1016/j.phrs.2017.08.016.

[81] M.A. Liebert, R.A. Tio, T. Tkebuchava, T.H. Scheuermann, C. Lebherz, M. Magner, M.
Kearny, D.D. Esakof, J.M. Isner, J.F. Symes, Intramyocardial Gene Therapy with Naked DNA
Encoding Vascular Endothelial Growth Factor Improves Collateral Flow to Ischemic
Myocardium *, 2960 (1999) 2953-2960.

[82] L.Y.Lee, S.R. Patel, N.R. Hackett, C.A. Mack, D.R. Polce, T. El-sawy, R. Hachamovitch, P.
Zanzonico, T.A. Sanborn, M. Parikh, O.W. Isom, R.G. Crystal, T.K. Rosengart, B.
Adenovirus, Focal Angiogen Therapy Using Intramyocardial Delivery of an Adenovirus
Vector Coding for Vascular Endothelial Growth Factor 121, Ann. Thorac. Surg. 69 (2000) 14—
23. doi:10.1016/S0003-4975(99)01102-9.

[83] D.W. Losordo, P.R. Vale, J.F. Symes, C.H. Dunnington, D.D. Esakof, M. Maysky, A.B.
Ashare, K. Lathi, J.M. Isner, Gene Therapy for Myocardial Angiogenesis, (1998) 2800-2805.

[84] M. Gyo, A. Khorsand, S. Zamini, W. Sperker, C. Strehblow, J. Kastrup, E. Jorgensen, B.
Hesse, H.E. Batker, W. Ruzyllo, A. Teresin, NOGA-Guided Analysis of Regional Myocardial
Perfusion Abnormalities Treated With Intramyocardial Injections of Plasmid Encoding
Vascular Endothelial Growth Factor A-165 in Patients With Chronic Myocardial Ischemia
Subanalysis of the EUROINJECT-ONE Multice, (2005) 157-166.
d0i:10.1161/01.CIRCULATIONAHA.105.525782.

[85] D.J. Stewart, M.J.B. Kutryk, D. Fitchett, M. Freeman, N. Camack, Y. Su, A. Della Siega, L.
Bilodeau, J.R. Burton, G. Proulx, VEGF Gene Therapy Fails to Improve Perfusion of Ischemic
Myocardium in Patients With Advanced Coronary Disease : Results of the NORTHERN Trial,
Mol. Ther. 17 (2009) 1109-1115. doi:10.1038/mt.2009.70.

[86] R.Matsumoto, T. Omura, M. Yoshiyama, T. Hayashi, S. Inamoto, K. Koh, K. Ohta, Y. I1zumi,
Y. Nakamura, K. Akioka, Y. Kitaura, K. Takeuchi, J. Yoshikawa, Vascular Endothelial
Growth Factor — Expressing Mesenchymal Stem Cell Transplantation for the Treatment of
Acute Myocardial Infarction, (2005) 1-4. doi:10.1161/01.ATV.0000165696.25680.ce.

34



Journal Pre-proof

[87] F.R.Formiga, B. Pelacho, E. Garbayo, G. Abizanda, J.J. Gavira, T. Simon-yarza, M. Mazo, E.
Tamayo, C. Jauquicoa, C. Ortiz-de-solorzano, F. Présper, M.J. Blanco-prieto, Sustained
release of VEGF through PLGA microparticles improves vasculogenesis and tissue
remodeling in an acute myocardial ischemia — reperfusion model, J. Control. Release. 147
(2010) 30-37. doi:10.1016/j.jconrel.2010.07.097.

[88] J.Wu, F. Zeng, X. Huang, J.C. Chung, F. Konecny, R.D. Weisel, R. Li, Biomaterials Infarct
stabilization and cardiac repair with a VEGF-conjugated, injectable hydrogel, Biomaterials. 32
(2011) 579-586. doi:10.1016/j.biomaterials.2010.08.098.

[89] S.L.Deshmane, S. Kremlev, S. Amini, B.E. Sawaya, Monocyte Chemoattractant Protein-1
(MCP-1): An Overview, J. Interf. Cytokine Res. 29 (2009) 313-326.
doi:10.1089/jir.2008.0027.

[90] E.R. Schwarz, D. a Meven, N.Z. Sulemanjee, P.H. Kersting, T. Tussing, E.C. Skobel, P.
Hanrath, B.F. Uretsky, Monocyte chemoattractant protein 1-induced monocyte infiltration
produces angiogenesis but not arteriogenesis in chronically infarcted myocardium., J.
Cardiovasc. Pharmacol. Ther. 9 (2004) 279-89. doi:10.1177/107424840400900408.

[91] J. Niu, A. Azfer, O. Zhelyabovska, S. Fatma, P.E. Kolattukudy, Monocyte chemotactic protein
(MCP)-1 promotes angiogenesis via a novel transcription factor, MCP-1-induced protein
(MCPIP), J. Biol. Chem. 283 (2008) 14542-14551. doi:10.1074/jbc.M802139200.

[92] S.T. Tarzami, R. Cheng, W. Miao, R.N. Kitsis, J.W. Berman, Chemokine expression in
myocardial ischemia: MIP-2 dependent MCP-1 expression protects cardiomyocytes from cell
death., J. Mol. Cell. Cardiol. 34 (2002) 209-21. doi:10.1006/jmcc.2001.1503.

[93] S.T. Tarzami, T.M. Calderon, A. Deguzman, L. Lopez, R.N. Kitsis, J.W. Berman, MCP-
1/CCL2 protects cardiac myocytes from hypoxia-induced apoptosis by a G(alphai)-
independent pathway., Biochem. Biophys. Res. Commun. 335 (2005) 1008-16.
d0i:10.1016/j.bbrc.2005.07.168.

[94] H. Morimoto, M. Takahashi, A. Izawa, H. Ise, M. Hongo, P.E. Kolattukudy, U. Ikeda, Cardiac
overexpression of monocyte chemoattractant protein-1 in transgenic mice prevents cardiac
dysfunction and remodeling after myocardial infarction, Circ. Res. 99 (2006) 891-899.
doi:10.1161/01.RES.0000246113.82111.2d.

[95] J. Guo, H. Zhang, J. Xiao, J. Wu, Y. Ye, Z. Li, Y. Zou, X. Li, Monocyte chemotactic protein-1
promotes the myocardial homing of mesenchymal stem cells in dilated cardiomyopathy, Int. J.
Mol. Sci. 14 (2013) 8164-8178. doi:10.3390/ijms14048164.

[96] Y. Tamura, K. Matsumura, M. Sano, H. Tabata, K. Kimura, M. leda, T. Arai, Y. Ohno, H.
Kanazawa, S. Yuasa, R. Kaneda, S. Makino, K. Nakajima, H. Okano, K. Fukuda, Neural crest-
derived stem cells migrate and differentiate into cardiomyocytes after myocardial infarction,
Arterioscler. Thromb. Vasc. Biol. 31 (2011) 582-589. d0i:10.1161/ATVBAHA.110.214726.

[97] V. Dusi, A. Ghidoni, A. Ravera, G.M. De Ferrari, L. Calvillo, Chemokines and Heart Disease:
A Network Connecting Cardiovascular Biology to Immune and Autonomic Nervous Systems,
Mediators Inflamm. 2016 (2016) 5902947. doi:10.1155/2016/5902947.

[98] N.G. Frangogiannis, O. Dewald, Y. Xia, G. Ren, S. Haudek, T. Leucker, D. Kraemer, G.
Taffet, B.J. Rollins, M.L. Entman, Critical role of monocyte chemoattractant protein-1/CC
chemokine ligand 2 in the pathogenesis of ischemic cardiomyopathy., Circulation. 115 (2007)
584-592. doi:10.1161/CIRCULATIONAHA.106.646091.

[99] S.S.Ho, K.C. Murphy, B.Y.K. Binder, C.B. Vissers, J.K. Leach, Increased Survival and
Function of Mesenchymal Stem Cell Spheroids Entrapped in Instructive Alginate Hydrogels.,

35



Journal Pre-proof

Stem Cells Transl. Med. 5 (2016) 773-81. doi:10.5966/sctm.2015-0211.

[100] J.E. Murphy-Ullrich, The de-adhesive activity of matricellular proteins: Is intermediate cell
adhesion an adaptive state?, J. Clin. Invest. 107 (2001) 785-790. doi:10.1172/JC112609.

[101] M.A. Wozniak, K. Modzelewska, L. Kwong, P.J. Keely, Focal adhesion regulation of cell
behavior, Biochim. Biophys. Acta - Mol. Cell Res. 1692 (2004) 103-119.
doi:10.1016/j.bbamcr.2004.04.007.

[102] M. Shachar, O. Tsur-Gang, T. Dvir, J. Leor, S. Cohen, The effect of immobilized RGD peptide
in alginate scaffolds on cardiac tissue engineering, Acta Biomater. 7 (2011) 152-162.
doi:10.1016/j.actbio.2010.07.034.

[103] J. Yu, K.T.Du, Q. Fang, Y. Gu, S.S. Mihardja, R.E. Sievers, J.C. Wu, R.J. Lee, The use of
human mesenchymal stem cells encapsulated in RGD modified alginate microspheres in the
repair of myocardial infarction in the rat., Biomaterials. 31 (2010) 7012-20.
doi:10.1016/j.biomaterials.2010.05.078.

36



