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Despite recent progress in medical and endovascular therapy, the prognosis for patients with critical limb ischemia (CLI) remains
poor. In response, various stem cells and growth factors have been assessed for use in therapeutic neovascularization and limb
salvage in CLI patients. However, the clinical outcomes of cell-based therapeutic angiogenesis have not provided the promised
benefits, reinforcing the need for novel cell-based therapeutic angiogenic strategies to cure untreatable CLI. In the present study,
we investigated genetically engineered mesenchymal stem cells (MSCs) derived from human bone marrow that continuously
secrete stromal-derived factor-1α (SDF1α-eMSCs) and demonstrated that intramuscular injection of SDF1α-eMSCs can provide long-
term paracrine effects in limb ischemia and effectively contribute to vascular regeneration as well as skeletal muscle repair through
increased phosphorylation of ERK and Akt within the SDF1α/CXCR4 axis. These results provide compelling evidence that genetically
engineered MSCs with SDF-1α can be an effective strategy for successful limb salvage in limb ischemia.
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INTRODUCTION
Peripheral artery disease (PAD) is one of the leading causes of
atherosclerotic cardiovascular mortality, with a prevalence of more
than 20% in individuals aged 50 years or older1. PAD has
alarmingly high rates of morbidity and mortality, with approxi-
mately 40% of patients at risk of amputation or death within a
short time2,3. Critical limb ischemia (CLI), the end stage of lower
extremity PAD, severely obstructs blood flow to the lower limb,
resulting in ischemic rest pain, ulcers, gangrene, and a substantial
risk of limb loss4. Revascularization is the preferred therapeutic
strategy in patients with PAD; however, despite recent progress in
medical and endovascular therapy of patients with CLI, approxi-
mately 20–30% of patients with CLI are not considered candidates
for revascularization therapy, and the prognosis of patients with
advanced PAD remains poor5.
Indeed, CLI severely damages not only blood vessels but also

skeletal muscles, which is another critical component of the limb
due to poor nutrient supply, and thus, it negatively contributes to
amputation and eventual limb loss6,7. Nevertheless, current
therapeutic regimens for treating PAD are focused only on
therapeutic angiogenesis by the induction of blood reflow in
ischemic limbs through the delivery of growth factors/proteins,
genes, or various types of stem cells to ischemic tissues8,9. Despite
extensive efforts to induce therapeutic angiogenesis, to date,

satisfactory rescue of CLI patients from major limb amputation has
not been achieved, suggesting that vascular regeneration alone is
insufficient to achieve complete limb salvage10,11.
Stromal cell-derived factor-1 (SDF-1α) is a chemokine that plays

a major role in the trafficking and homing of CXCR4+ cells12.
During injury, cells from the injured organ highly express SDF-1α,
which leads to the recruitment and retention of CXCR4+ cells at
the injury site in response to chemotactic attraction toward the
SDF-1α gradient13. Several previous studies have reported that
SDF-1α expression was also elevated in ischemic skeletal muscle
fibers from patients with CLI14. As such, SDF-1α may act as a
proangiogenic factor, recruiting CD34+ endothelial progenitor
cells and inducing vascular regeneration via induction of
vasculogenesis15–17. Furthermore, it has been reported that both
muscle progenitor cells (satellite cells) and myoblasts, which are
required for muscle generation, are CXCR4+ cells, and these cells
are able to migrate to damaged areas in response to an SDF-1α
gradient and are therefore expected to have therapeutic potential
in muscle regeneration14,18. Therefore, SDF-1a is presumed to play
a vital role in the regeneration of both blood vessels and skeletal
muscle in damaged ischemic tissues. Despite the many beneficial
effects of SDF-1α, its widespread use as a therapeutic agent has
critical limitations. SDF-1α has a short half-life since it undergoes
rapid proteolysis in a protease-rich tissue environment19.

Received: 8 January 2023 Revised: 28 June 2023 Accepted: 11 July 2023
Published online: 2 October 2023

1Department of Biomedicine & Health Sciences, The Catholic University of Korea, Seoul, South Korea. 2Division of Cardiology, Department of Internal Medicine, Seoul St. Mary’s
Hospital, College of Medicine, The Catholic University of Korea, Seoul, South Korea. 3Department of Thoracic and Cardiovascular Surgery, Seoul St. Mary’s Hospital, College of
Medicine, The Catholic University of Korea, Seoul, South Korea. 4Division of Cardiology, Department of Internal Medicine, Eunpyeong St. Mary’s Hospital, College of Medicine, The
Catholic University of Korea, Seoul, South Korea. 5SL BIGEN, Inc., Kyonggi-do, South Korea. 6Department of Anatomy, College of Medicine, The Catholic University of Korea, Seoul,
South Korea. 7Research Group for Biomimetic Advanced Technology, Korea Institute of Toxicology 7 (KIT), Daejeon, South Korea. 8Department of Biomedical Sciences, City
University of Hong Kong, Kowloon Tong, Hong Kong. ✉email: kiwonban@cityu.edu.hk; cardioman@catholic.ac.kr

www.nature.com/emm

1
2
3
4
5
6
7
8
9
0
()
;,:

http://crossmark.crossref.org/dialog/?doi=10.1038/s12276-023-01096-9&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1038/s12276-023-01096-9&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1038/s12276-023-01096-9&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1038/s12276-023-01096-9&domain=pdf
http://orcid.org/0000-0001-8535-4964
http://orcid.org/0000-0001-8535-4964
http://orcid.org/0000-0001-8535-4964
http://orcid.org/0000-0001-8535-4964
http://orcid.org/0000-0001-8535-4964
http://orcid.org/0000-0001-9184-5882
http://orcid.org/0000-0001-9184-5882
http://orcid.org/0000-0001-9184-5882
http://orcid.org/0000-0001-9184-5882
http://orcid.org/0000-0001-9184-5882
http://orcid.org/0000-0001-8862-2151
http://orcid.org/0000-0001-8862-2151
http://orcid.org/0000-0001-8862-2151
http://orcid.org/0000-0001-8862-2151
http://orcid.org/0000-0001-8862-2151
http://orcid.org/0000-0003-0805-5439
http://orcid.org/0000-0003-0805-5439
http://orcid.org/0000-0003-0805-5439
http://orcid.org/0000-0003-0805-5439
http://orcid.org/0000-0003-0805-5439
http://orcid.org/0000-0001-8009-9546
http://orcid.org/0000-0001-8009-9546
http://orcid.org/0000-0001-8009-9546
http://orcid.org/0000-0001-8009-9546
http://orcid.org/0000-0001-8009-9546
https://doi.org/10.1038/s12276-023-01096-9
mailto:kiwonban@cityu.edu.hk
mailto:cardioman@catholic.ac.kr
www.nature.com/emm


Therefore, therapeutic SDF-1α should be injected repeatedly for
effective limb salvage, which raises safety concerns about side
effects such as toxicity and inflammation20.
Therefore, in the present study, we developed a strategy to

concurrently rejuvenate both blood vessels and skeletal muscles
in limbs undergoing ischemia. We reasoned that since the limb is
composed of skeletal muscle and blood vessels, therapeutic
strategies for treating ischemic limbs should be focused on
comprehensively repairing both tissues together to accomplish
effective limb repair. To achieve this aim, we selected SDF-1α as a
target therapeutic molecule and tested it in a mouse model of
hindlimb ischemia (HLI). To overcome the short half-life of SDF-1α,
we engineered mesenchymal stem cells capable of continuously
secreting SDF-1α (SDF1α-eMSCs). We hypothesized that intramus-
cular injection of SDF1α-eMSCs could promote the regeneration of
both blood vessels and skeletal muscle simultaneously as a result
of steady secretion of SDF-1α and other beneficial paracrine
factors within the hindlimb. The results demonstrated that
implantation of SDF1α-eMSCs not only improved the number of
blood vessels through the recruitment of CXCR4+ vasculogenic
cells but also competently promoted skeletal muscle repair with
the enhancement of myogenesis, as evidenced by increased
numbers of newly regenerated myofibers and cross-sectional area
of myofibers. These results therefore provide compelling evidence
that SDF-1α-eMSCs can be considered an effective therapeutic
strategy for limb salvage in CLI patients.

MATERIALS AND METHODS
Cell culture
BM-MSCs were obtained from the Catholic Institute of Cell Therapy (CIC;
Catholic MASTER Cells, CIC, Korea). Human bone marrow aspirates were
obtained from the iliac crest of healthy donors aged 20 to 55 years with
approval from the Institutional Review Board of Seoul St. Mary’s Hospital
(approval numbers KIRB-00344-009 and KIRB-00362-006). Bone marrow
aspirates from each donor who consented were collected and sent to
the good manufacturing practice (GMP)-compliant facility of the CIC
(Seoul, Korea; www.cic.re.kr) for isolation, expansion, and quality control
of human BM-MSCs. The MSC growth medium was low-glucose
Dulbecco’s modified Eagle’s medium (DMEM, Gibco) with 7% fetal
bovine serum (FBS; Gibco), 15 ng/μL IGF-1 and 125 pg/μL bFGF. BM-
MSCs were added to 100-mm tissue culture dishes (TPP) and incubated
in growth medium at 37 °C with 5% CO2. The medium was replaced
every other day. The cells were detached when they reached 70 to 90%
confluence and were replated at a density of 5 × 103 cells/cm2. The cells
were expanded through two to four passages at the GMP-compliant
facility. Human umbilical vein endothelial cells (HUVECs) were obtained
from Promocell and cultured in EGM-2 complete medium (Lonza). The
HUVECs were plated into 100-mm tissue culture dishes (TPP) at a density
of 2.5 × 103 cells/cm2 and incubated at 37 °C with 5% CO2. The media
were replaced every other day. C2C12 cells were obtained from ATCC
and cultured in 100-mm tissue culture dishes (TPP) at a density of
5 × 103 cells/cm2. The C2C12 growth medium consisted of high glucose
Dulbecco’s modified Eagle’s medium (DMEM, Gibco) with 10% fetal
bovine serum (FBS; Gibco), and the cells were incubated at 37 °C with
5% CO2.

Generation of engineered SDF1α-eMSCs
BM-MSCs (Catholic MASTER Cells) were obtained from the Catholic
Institute of Cell Therapy (CIC, Seoul, Korea). For immortalized MSCs,
replication-incompetent lentiviral vectors containing hTERT and c-Myc
were prepared and transfected into the cells. For immortalized MSCs
expressing SDF-1α, replication-incompetent lentiviral vectors expressing
human SDF-1α were prepared and then transfected into immortalized
MSCs. Then, SDF1α-eMSCs were isolated as a monoclonal cell population
using the limiting dilution method. The final monoclonal cells were
selected based on SDF-1α protein secretion, proliferation rate, and other
MSC phenotypes. The SDF1α-eMSCs were cultured in low-glucose
Dulbecco’s modified Eagle’s medium (DMEM, Gibco) with 10% fetal bovine
serum (FBS, Gibco), 10 ng/mL basic fibroblast growth factor (bFGF,
Peprotech) and 2 μg/mL doxycycline (Clontech) at 37 °C and 5% CO2.

Production of conditioned medium (CM)
BM-MSCs and SDF1α-eMSCs were cultured at 37 °C with 5% CO2, and when
the cultures became confluent, the culture media was removed, rinsed
with DPBS, and then replaced with serum-free media supplemented with
1% Gibco™ Antibiotic-Antimycotic. The culture was maintained for 72 h.
After 72 h, the medium was collected and centrifuged at 1500 rpm for
10min to remove cell debris. The supernatant was harvested and stored
at −70 °C.

Protection assay (FACS)
When HUVECs and C2C12s reached 100% confluence, the medium was
replaced with EBM or serum-free DMEM to mimic starvation conditions.
Cells cultured in EGM (HUVECs) or 10% FBS + high glucose DMEM (C2C12)
were the positive control (normal group), and those cultured in EBM
(HUVECs) or serum-free DMEM (C2C12) were the negative control (control
group). Fifty percent of each BM CM and SDF1α CM sample was added to
50% EBM or serum-free media (BM CM group, SDF1α CM group). After 48 h
in starvation culture, flow cytometric analyses were performed using a
Membrane Permeability/Dead Cell Apoptosis Kit with YO-PRO™-1 and
propidium iodide (PI) (Invitrogen, V13243). The cells (1 ×106 cells/mL) were
stained with 0.1 µM YO-PRO™-1 and 1.5 µM PI. After incubation on ice for
30min, the cell fluorescence was analyzed using flow cytometry (BD FACS).

Viability/cytotoxicity assay
Viability and cytotoxicity were assessed using a LIVE/DEAD™ Viability/
Cytotoxicity Kit (Invitrogen, L3224) according to the manufacturer’s
instructions. The medium was exchanged with phenol red-free DMEM
with a calcein and ethidium homodimer-1 dye mixture and incubated for
30min; then, the labeled cells were analyzed under a fluorescence
microscope (Nikon).

Migration assay
HUVECs (5 × 104) were seeded onto the upper layer of a Transwell™ insert
(8-μm pore) with EBM. The inserts were placed in a 24-well plate
containing the test media (EGM2, EBM, BM CM, or SDF1α CM). The C2C12
cells (5 × 104) were seeded in the upper layer of a Transwell™ insert (8-μm
pore) with serum-free DMEM-high glucose and placed in a 24-well plate
containing the test media; the normal group had EGM (HUVECs) and 10%
FBS+high glucose DMEM (C2C12), the control group had EBM (HUVEC) or
serum free media (C2C12), the BM group had 50% serum free media+
50% BM CM, and the SDF1α group had 50% serum free media+ 50%
SDF1α CM. After 16 h of culture, the cells were fixed with 4% PFA for
10min, and staining was performed using 0.1% crystal violet (Sigma-
Aldrich) for 10min. After the Transwell™ membrane was rinsed with
distilled water, the upper side of the membrane was gently wiped with a
cotton swab to remove nonmigrated cells. The migrated cells were
counted using a light microscope, and the stained area of the membrane
was calculated using ImageJ software.

Tube formation assay
Matrigel growth factor reduced base membrane matrix (Corning, 354230)
was added to each well of µ-slide (ibidi). HUVECs were stained with 1 µM
cell tracker (Invitrogen, C7000), and then, cells (3 × 105/ml) were added
onto Matrigel-coated wells containing media (normal group: EGM, control
group: EBM, BM CM group: 50% EBM+ 50% BM CM, SDF1α CM group: 50%
EBM+ 50% SDF1α CM) and incubated at 37 °C with 5% CO2 for 8 h. After
8 h, the cells were visualized using a light microscope, and the formation of
tube structures was calculated using ImageJ software.

AMD3100 treatment
Pretreatment with AMD3100 (Selleckchem, S3013) was performed before
the assay. The cells were treated at a concentration of 10 μM in serum-free
media (EBM or high glucose DMEM) overnight prior to conducting each
assay.

Western blotting
Cell lysates were prepared in RIPA buffer (Thermo Fisher Scientific, 89901)
with 0.5 M EDTA (Thermo Fisher Scientific, 78440) and phosphatase
inhibitor cocktail (Thermo Fisher Scientific, 78440). Total cell protein was
quantified using the Pierce™ BCA Protein Assay Kit (Thermo Fisher
Scientific, 23225). Equal amounts of total protein sample were taken, and
Fluorescent-Compatible Sample Buffer (Invitrogen, LC2570) with 10X Bolt™
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Sample Reducing Agent (Invitrogen, B0009) was added. Next, each sample
was heated to 80 °C for 15min and then centrifuged at 16,000 × g for 3 min
at 4 °C. The supernatant was collected for western blotting. Equal amounts
of loaded protein were resolved by NuPage™ 4 to 12% Bis-Tris Protein Gel
(Invitrogen, NP0321BOX) in each experiment. Next, proteins were
transferred to iBlot™ NC Transfer Stacks (Invitrogen, IB301002), and
membranes were incubated with primary antibody overnight at 4 °C and
the secondary antibody for 1 h at room temperature. For quantification of
target signal expression, all samples to be compared were run on the same
gel and imaged. Total protein normalization was carried out using No-
Stain™ Protein Labeling Reagent (Invitrogen, A44717) according to the
manufacturer’s instructions. Bands were quantified using an iBright™
FL1500 Imaging System (Invitrogen, A44115). The antibodies used in
western blotting were anti-Erk1/2 (Cell Signaling, #4696), anti-phospho
Erk1/2 (Cell Signaling, #4376), anti-Akt (Cell Signaling, #4693), anti-phospho
Akt (Cell Signaling, #4051), anti-HSP 90α/β (Santa Cruz, sc-13119), donkey
anti-mouse IgG Alexa Fluor Plus 680 (Abcam, ab175774) and donkey anti-
rabbit IgG Alexa Fluor Plus 800 (Abcam, ab216773).

Hindlimb ischemia model
All animal studies were approved by the Institutional Animal Care and Use
Committee (IACUC) of The Catholic University of Korea (Approval number:
CUMC-2021-0056-02). IACUC and the Department of Laboratory Animals
(DOLA) at The Catholic University of Korea, Songeui Campus accredited the
Korea Excellence Animal Laboratory Facility at the Korea Food and Drug
Administration in 2017, and the facility acquired full AAALAC International
accreditation in 2018. All animal procedures conformed to the guidelines
from Directive 2010/63/EU of the European Parliament addressing the
protection of animals used for scientific purposes or the NIH guidelines.
Balb/c nude mice (8 weeks old, male, 20–25 g) were procured from
Orientbio, Korea, and were anesthetized with 2% isoflurane. Body
temperature was maintained on a 37 °C heating pad to prevent cooling
during the procedure. Ischemia was induced by ligating the proximal
superficial epigastric artery and its bifurcation into the common femoral
artery, occluding the distal and proximal ends of the femoral artery with
double-knotted sutures (7-0 silk), and the intervening 2–3mm of the artery
was excised. Subsequently, cells (1 × 106) were injected into two
intramuscular sites of the medial hindlimb at a volume of 20 µL per shot.
The experimental groups were (1) control (PBS), (2) BM-MSCs, and (3)
SDF1α-eMSCs. Additionally, mice received ketoprofen (2 mg/kg) intraper-
itoneally for three days following the surgery.

Blood flow and limb salvage measurements
For evaluation of regenerative efficacy, animals were tracked by serial
monitoring of hind limb blood perfusion using a laser Doppler perfusion
imaging system (Omegawave, Japan) at Days 0, 7, 14, 21 and 28 post-
surgery. The blood flow from the knee joint to the toe region was
quantified by analyzing color-coded digital images, and the perfusion rate
was calculated. In addition, at Day 28 post-implantation, the percentages
of five statuses (limb loss, foot necrosis, tip necrosis, toe necrosis or limb
salvage) were quantified. The limb loss score was graded as whole limb
loss (5), limb loss (4), foot necrosis (3), tip necrosis (2), toe necrosis (1) or
limb salvage (0).

Determination of fibrosis
Masson’s trichrome (MT) staining (Sigma, St. Louis, MO, USA) was
performed to determine the area of fibrotic tissue in the ischemic hind
limb. Briefly, three paraffin slides were preincubated in a 37 °C dry oven
before deparaffinization and rehydration. The paraffin sections were then
refixed for 1 h in 56 °C Bouin’s solution. These sections were stained using
Weigert’s iron hematoxylin solution for 15min at room temperature and
further stained with Biebrich scarlet-acid fuchsin solution for 20min at
room temperature. Finally, the sections were counterstained with aniline
blue for 15min, followed by incubation in 1% acetic acid for 1 min at room
temperature. Extensive washes were performed between each step. The
collagen fibers appeared blue, and viable skeletal muscle appeared red.
Imaging of the tissue sections was performed with a slide scanner
(Pannoramic MIDI). All other items, including the fibrotic area, were
quantified using ImageJ software.

Immunohistochemistry analyses
At the time of sacrifice, the limb tissues were fixed in 4% paraformalde-
hyde overnight, and then, paraffin blocks were made. The tissue was

sectioned into 5 μm cross sections starting at the top of the apex using a
microtome (Leica, RM2255, Germany). The sections were stored at −20 °C
before use. After deparaffinization and rehydration, antigen retrieval with
target retrieval solution (DAKO) was performed in a humid chamber. The
sections were blocked and incubated with diluted primary antibody (Dako)
at 4 °C overnight. The primary antibodies used in this study were mouse
anti-CD31 (Novus, AF3628; 1:200), rabbit anti-αSMA (Abcam, ab5617;
1:200), rabbit anti-laminin (Sigma, L9393; 1:200), mouse anti-CD68 (Abcam,
ab31630; 1:200), rabbit anti-CD206 (Abcam, ab64693; 1:200) and rabbit
anti-iNOS (Abcam, ab15323; 1:200). After three washes with 1% Tween® 20
in PBS, the samples were incubated with secondary antibody for 90min at
room temperature in the dark. The secondary antibodies used in this study
were anti-goat Alexa Fluor 488 (Invitrogen; 1:400) and anti-mouse Alexa
Fluor 647 (Invitrogen; 1:400). After three washes with PBS, the sections
were stained with DAPI solution (VectaShield) for nuclear staining and then
mounted on slides. Quantification was performed for five random
microscopic fields using a fluorescence microscope (Nikon) and was
calculated using ImageJ. Each image was used for statistical analysis.

Statistical analyses
All data are presented as the mean ± standard error of the mean (SEM). The
statistical significance (P < 0.05) was determined by a two-tailed t test
using GraphPad Prism Software.

RESULTS
SDF1α-eMSCs enhanced the angiogenic potential of
endothelial cells and their survival in vitro
In our previous study, we verified that SDF1α-eMSCs were
indistinguishable from normal BM-MSCs with respect to their cell
morphology and MSC markers (Supplementary Fig. 1a)21. How-
ever, we confirmed that SDF1α-eMSCs stably secreted human
SDF-1α protein, as determined by a human SDF-1α enzyme-linked
immunosorbent assay (ELISA)21. Therefore, we expected that the
paracrine effects of SDF1α-eMSCs would be stronger than those of
BM-MSCs in vitro. Initially, we evaluated the angiogenic potential
of HUVECs pretreated with 50% conditioned media (CM)
harvested from cultured SDF1α-eMSCs or BM-MSCs for 3 days. In
EC migration assays, as shown in Fig. 1a, b, the addition of CM
from SDF1α-eMSCs (SDF1α CM) significantly enhanced the
migration of HUVECs compared with the migration of ECs treated
with CM from BM-MSCs (BM CM), suggesting that cytokines
released from SDF1α-eMSCs bolster the mobility of ECs. In
addition, we performed Matrigel™ tube-formation assays, an
experiment that mimics several critical steps in capillary tube
formation and angiogenesis, such as proliferation, migration, and
differentiation. The results from Matrigel™ tube formation assays
demonstrated that the number of branches formed in the HUVECs
treated with SDF1α CM was significantly greater than that in the
HUVECs treated with BM CM (Fig. 1c, d). Next, we examined
whether SDF1α CM could protect ECs from ischemic insult. To
achieve this, we assessed the survival of ECs after exposing them
to starvation culture conditions simulating ischemic injury in vitro
using a Membrane Permeability/Dead Cell Apoptosis Kit with YO-
PRO™-1 and propidium iodide. YO-PRO is a nuclear marker useful
for detecting apoptotic cells. YO-PRO enters the intracellular space
and can only bind to the DNA of apoptotic cells. However, since PI
cannot pass through the cell membrane in live cells, PI can be
used to detect dead cells. Dead cells with damaged cell
membranes take up PI, leading to binding with intracellular DNA
and emitting fluorescence. By flow cytometry analysis, we
observed that the cell populations in Q1+Q2 (positive for PI
and YO-PRO: dead cells) and Q3 (positive for YO-PRO: apoptotic
cells) in the SDF1α CM-treated ECs were significantly lower than
those in the other experimental groups. In addition, cell
populations in Q4 (negative for PI and YO-PRO: viable cells) in
the SDF1α CM-treated ECs were substantially greater than those of
the other experimental groups, confirming the protective effects
of SDF1α CM (Fig. 1e–g, Supplementary Fig. 2). Activation of the
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Fig. 1 The paracrine effects of SDF1α-eMSCs on endothelial cells. HUVECs were incubated in media appropriate for each group to evaluate
their capability (detailed information in the Methods). a, b Endothelial cell (EC) migration assay. a Representative images obtained under an
inverted microscope and a quantification summary are shown. *p < 0.05 versus the control; †p < 0.05 versus BM CM; $p < 0.05 versus normal;
n= 3 per group. c, d Tube formation assay. HUVECs cultured on Matrigel™ were incubated with 50% SDF1α CM to examine the vasculogenic
potential. Representative images of tubes formed on Matrigel™ and quantification summary. Scale bar = 200 μm. *p < 0.05 versus the control;
†p < 0.05 versus BM CM; n= 3 per group. e–g Protection assay under starvation conditions. Incubation with the appropriate culture media for
each group for two days as determined by the YO-PRO™/PI and LIVE/DEAD™ assays. Scale bar= 200 μm. *p < 0.05 versus the control; †p < 0.05
versus BM CM; n= 3 per group. h–j Representative images of western blot analyses (anti-Erk1/2, anti-pErk1/2 and anti-Akt, anti-pAkt). HUVECs
were incubated with CM for 30min after starvation overnight. *p < 0.05 versus the control; †p < 0.05 versus BM CM; $p < 0.05 versus SDF1α
CM+ AMD; n= 3 per group. Data are presented as the mean ± SEM.
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ERK pathway promotes cell survival and migration22. We also
confirmed that SDF1α CM treatment significantly increased the
phosphorylation of Akt and extracellular signal-related kinase
(ERK) in HUVECs, as determined by western blotting. However,
increased phosphorylation of ERK and Akt by SDF1α CM was
substantially abrogated by cotreatment with AMD3100 (CXCR4
inhibitor), suggesting that it was dependent on the SDF1α/CXCR4
axis (Fig. 1h–j). Altogether, these findings suggest that SDF1α-
eMSCs can enhance the angiogenic potential of ECs as well as
their survival in vitro under conditions that mimic ischemia.

SDF1α-eMSCs facilitated the migration of myoblasts and their
survival in vitro
Despite damage to the muscle at the ischemic site after ischemic
injury, skeletal muscle has a robust regenerative capacity in
response to injury23. Because myofiber regeneration requires the
fusion of hundreds or thousands of myoblasts, the myogenic
capacity depends on the recruitment of myoblasts24. Therefore,
we evaluated whether the paracrine effects of SDF1α-eMSCs could
increase the migratory capacity of myoblasts in vitro using the
C2C12 cell line. Transwell™ migration and scratch assay results
indicated that the migration of C2C12 cells increased significantly
in the SDF1α CM treatment group compared with the control and
BM CM groups (Fig. 2a–d). Next, we confirmed that SDF1α CM
could increase the survival of myoblasts under starvation culture
conditions, as previously demonstrated in HUVECs. Incubation
with SDF1α CM significantly improved C2C12 cell survival
compared with that of the starvation and BM CM groups (Fig.
2e-g). The effects on migration and survival were dependent on
the activation of ERK and Akt signaling (Fig. 2h–j). Furthermore, to
determine if these pathways had an impact on cell function, we
treated the SDF1a CM group with AMD3100 in our previous
experiments. As a result, the effects of SDF1a CM on cell function
were reduced by treatment with AMD3100 (Supplementary Figs.
3, 4). The findings suggest that SDF1α-eMSCs can facilitate the
migration of myoblasts as well as their survival in vitro under
conditions that mimic ischemia.

Intramuscular injection of SDF1α-eMSCs improved tissue
perfusion and preserved limb function in hindlimb ischemia
To investigate whether intramuscular injection of SDF1α-eMSCs
could improve blood perfusion to ischemic limbs and preserve
limb function without amputation, we induced limb ischemia by
ligating the femoral artery, and SDF1α-eMSCs were transplanted
intramuscularly in the center of the lower calf muscle. We first
performed serial blood flow measurements using laser Doppler
perfusion (LDPI) imaging over the course of 4 weeks post-
operatively. Of interest, blood perfusion in the SDF1α-eMSC group
increased gradually beginning on Day 3 and was significantly
preserved for 4 weeks compared with that of the control and BM-
MSC groups (Fig. 3a, b and Supplementary Fig. 5). Furthermore,
the limb salvage rate and its quantification score were substan-
tially higher in the SDF1α-eMSC group than in the control and BM-
MSC groups, as estimated by the physiological status of the
ischemic limbs 4 weeks after ischemic insult (Fig. 3c–e). These
findings suggested that intramuscular injection of SDF1α-eMSCs
improved blood perfusion and preserved limb function in the
ischemic limbs of mice.

SDF1α-eMSCs provide long-term paracrine effects on vascular
regeneration by promoting angiogenesis
Next, we analyzed the paracrine effects of SDF1α-eMSCs on
muscle regeneration through histological assessment. We per-
formed CD31 staining to quantify the capillary density in cross-
sectional tissue samples of quadriceps and gastrocnemius muscles
according to the severity of ischemia25. The capillary density in
both the quadriceps and gastrocnemius muscles in the SDF1α
-eMSC group was significantly greater than that in the other

experimental groups (Fig. 4a, b). Interestingly, the density of
arterioles costained with αSMA and CD31 was significantly greater
in the SDF1α-eMSC group than in the other groups, suggesting
that SDF1α-eMSCs played an important role in arterial reassembly
during the ingrowth of the alternative collateral artery network
(Fig. 4c, d).

SDF1α-eMSCs contributed to skeletal muscle repair by
enhancing myogenesis and reducing fibrofatty infiltration
To further investigate whether SDF1α-eMSCs improved skeletal
muscle regenerative efficacy in ischemic limbs, we quantified the
main parameters of regenerating myofibers, which were the cross-
sectional area (CSA) of the myofibers and the number of myofibers
with central nuclei, by immunostaining for laminin. The CSA and
the number of myofibers with central nuclei were significantly
greater in the SDF1α-eMSC group than in the other groups (Fig.
5a–c). Subsequently, we also performed MT staining to quantify
fibrosis and fat deposition 4 weeks after ischemia. Interestingly,
we observed that fat deposition mainly occurred in the quadriceps
muscle, whereas fibrosis was predominantly in the gastrocnemius
muscle, a relatively severe ischemic site (Fig. 5d). Interestingly,
intramuscular injection of SDF1α-eMSCs significantly reduced
fat deposition in the quadriceps muscle and fibrosis in the
gastrocnemius muscle compared with those of the other groups
(Fig. 5e, f). Furthermore, the deposition of denatured collagen in
the gastrocnemius muscle was significantly lower in the SDF1α-
eMSC group than in the other groups (Fig. 5g). These findings
suggested that SDF1α-eMSCs not only directly contribute to
skeletal muscle regeneration by stimulating myogenesis but also
provide a favorable microenvironment for skeletal muscle repair
by reducing fibrosis and fat deposition.

SDF1α-eMSCs also provided a reconstructive niche in the early
stages of limb ischemia
Because intramuscular transplantation of SDF1α-eMSCs signifi-
cantly improved blood perfusion and limb salvage beginning
three days after ischemic insult, we addressed the role of SDF1α-
eMSCs in the early stages of limb ischemia during which vascular
remodeling and muscle regeneration occur using tissue harvested
7 days after Dil-labeled cell transplantation. First, the retention of
transplanted cells within ischemic limb muscles was significantly
greater in the SDF1α-eMSC group than in the BM-MSC group
(Fig. 6a, b). Next, we performed isolectin B4 (ILB4) perfusion
staining to identify perfused functional vessels. The number of
ILB4+ perfused vessels was significantly greater in the SDF1α-
eMSC group than in the other groups (Fig. 6c–f). Interestingly, the
percentage of ILB4+ α-SMA+ arterioles was also significantly
higher in the SDF1α-eMSC group than in the BM-MSC group,
although Dil-labeled transplanted cells were not incorporated into
the host vascular networks but were instead located in the
perivascular area (Fig. 6g, h). These findings suggested that during
the early stages of limb ischemia, SDF1α-eMSCs were involved
mainly in the process of arterialization (defined as remodeling of
preexisting collateral arteries to generate larger conductance
vessels) but not in de novo vasculogenesis (defined as recruiting
endothelial progenitor cells to foci of neovascularization where
they form new blood vessels in situ).
Next, we investigated the role of SDF1α-eMSCs in skeletal

muscle repair in ischemic limb tissue. Compared with the control
group, the SDF1α-eMSC group had lower numbers of necrotic
myofibers and ghost cells on H&E staining but a higher number of
regenerated myofibers with central nuclei, as identified by
immunostaining of laminin (Fig. 6i–l). These findings suggested
that SDF1α-eMSCs not only protected against damage to skeletal
muscles but also promoted their rapid repair after ischemic injury.
Furthermore, we evaluated whether intramuscular SDF1α-eMSC
transplantation could modulate the inflammatory response during
the early stages of limb ischemia. We quantified the number of
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Fig. 2 Paracrine effects of SDF1α-eMSCs on myoblasts. C2C12 cells were incubated in media appropriate for each group to evaluate their
capability (detailed information in the Methods). a, b C2C12 migration assay. a Representative images obtained under an inverted microscope
and (b) quantification summary are shown. *p < 0.05 versus the control; †p < 0.05 versus BM CM; $p < 0.05 versus normal; n= 3 per group.
c, d Scratch assay (wound-healing assay). c Images were obtained immediately after the scratches had been made and then after 16 h of
additional incubation in the presence of BM CM and SDF1α CM compared with serum-free media (control group). The yellow line indicates the
border line. d Quantification summary is shown. Scale bar= 200 μm. *p < 0.05 versus the control; †p < 0.05 versus BM CM; n= 3 per group.
e–g Protection assay under starvation conditions. Incubation with the appropriate culture media for each group for two days, as determined
by the YO-PRO™/PI and LIVE/DEAD™ assays. e Representative images obtained under an inverted microscope and (f) quantification summary
are shown. Scale bar= 200 μm. *p < 0.05 versus the control; †p < 0.05 versus BM CM; $p < 0.05 versus SDF1α CM; n= 3 per group. h–j
Representative images of western blot analyses (anti-Erk1/2, anti-pErk1/2 and anti-Akt, anti-pAkt) of HUVECs. The cells were incubated with
CM for 30min after starvation overnight. *p < 0.05 versus the control; †p < 0.05 versus BM CM; $p < 0.05 versus SDF1α CM+ AMD; n= 3 per
group. Data are presented as the mean ± SEM.
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CD68+iNOS+ (M1) and CD68+CD206+ (M2) macrophages and the
ratio of M1/M2 macrophages in ischemic limb tissues harvested 7
days after cell transplantation. The SDF1α-eMSC group had lower
M1 and increased M2 macrophage numbers than the other
groups (Fig. 7a, b). Additionally, M2 macrophages were more
dominant in the SDF1α-eMSC group than in the other groups
(Fig. 7c). Taken together, these findings suggest that in the mouse
HLI model, SDF1α-eMSCs provided a favorable microenvironment
for vascular regeneration and skeletal muscle repair in the early
stages of limb ischemia by facilitating arterialization, modulating
inflammation and protecting against skeletal muscle damage
(Fig. 7d). These results provide compelling evidence that
implantation of genetically engineered MSCs continuously secret-
ing SDF-1α can be an effective strategy to achieve successful limb
salvage in limb ischemia.

DISCUSSION
In the present study, we sought to develop an effective
therapeutic strategy to simultaneously regenerate blood vessels
and skeletal muscle in ischemic limbs by using SDF1α-eMSCs

engineered to constantly secrete SDF-1α. The rationale behind this
study was that despite intensive research and numerous attempts
at therapeutic neovascularization for the treatment of PAD,
functional limb salvage has not been obtained without the
successful regeneration of skeletal muscles, another critical
component of limb function. Nevertheless, most previous studies
seeking to develop a new therapy for CLI have mainly focused on
vascular regeneration rather than skeletal muscle regeneration26.
We reasoned that even if neovascularization successfully restored
blood flow following CLI, since the early regeneration potential of
skeletal muscle cells was insufficient to achieve limb rejuvenation,
it might ultimately lead to tissue necrosis and limb loss. Compared
with previous reports, this study is, to the best of our knowledge,
the first to successfully and concurrently regenerate both blood
vessels and skeletal muscle in mice undergoing HLI.
We demonstrated that intramuscular injection of SDF1α-eMSCs

significantly improved blood perfusion to ischemic limbs and
preserved limb function without amputation in hindlimb ischemia
(Fig. 3). Our in vitro results also support our findings that SDF1α-
eMSCs prevented ECs from simulating ischemic insult and
promoted EC migration and vessel formation, both of which are

Fig. 3 Therapeutic effects of SDF1α-eMSCs in a mouse model of hindlimb ischemia. a Laser Doppler perfusion imaging (LDPI) of the
ischemic hindlimb at Days 0, 3, 7, 14, 21, and 28 after implantation. b Quantification of the blood perfusion ratio of the left ischemic limb
compared with the nonischemic right limb in each group (n= 7–8). Statistical significance was determined using two-way ANOVA with Tukey
post hoc pairwise comparisons; *p < 0.05 versus the control; †p < 0.05 versus BM-MSC group. c Representative optical image on Day 28.
d Percentage of limb salvage in ischemic limb. e Scoring for the physiological status of ischemic limbs at Day 28 (0: limb salvage, 1: tip
necrosis, 2: toe necrosis, 3: foot necrosis, 4: limb loss, 5: whole limb loss).
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required for vascular regeneration, through increased phosphor-
ylation of ERK and Akt within the SDF1α/CXCR4 axis (Fig. 1). Of
interest, the SDF1α-eMSC group had a significantly greater
arteriole (CD31+ αSMA+ ) density within the ischemic limb
4 weeks after the ischemic insult, and such changes were evident
even in the early stages of limb ischemia, as indicated by the
greater percentages of ILB4+ α-SMA+ arterioles in the SDF1α-
eMSC group than in the BM-MSC group (Fig. 4). More interestingly,
our histological analyses demonstrated that the transplantation of
SDF1α-eMSCs reduced the number of ghost cells and necrotic
myofibers but enhanced the number of regenerated myofibers
even at an early stage (one week post-ischemia; Fig. 6i–l).
Furthermore, successful skeletal muscle regeneration mediated
by SDF1α-eMSCs suppressed the deposition of denatured
collagen, tissue fibrosis, and adipogenesis, resulting in improved
limb salvage. Although early neovascularization induced by
SDF1α-eMSCs could provide an indirect beneficial effect on
skeletal muscles, our in vitro experiments further revealed that
the paracrine factors secreted by SDF1α-eMSCs protected

myoblasts and promoted their migration under cellular starvation
conditions simulating ischemia through the ERK and Akt pathways
within the SDF1α/CXCR4 axis. These findings were consistent with
a previous report showing that increased phosphorylation of Akt
enhanced myoblast migration and differentiation into skeletal
muscle27. (Fig. 2). Finally, with respect to another crucial under-
lying tissue protective mechanism, we found that SDF1α-eMSCs
recruited a significantly greater number of M2 anti-inflammatory
macrophages than M1 proinflammatory macrophages for up to
7 days after ischemic insult (Fig. 7a–c). Giri J et al. also reported
that the BM-MSC-secreted chemokine CXCL12 upregulated IL-10
expression in CCR2+ macrophages, which could lead to M2
polarization and be involved in anti-inflammatory responses28.
These results are consistent with our premise that SDF1α-eMSCs
positively modulated the hostile microenvironment in a similar
fashion by regulating the inflammatory response in hindlimb
ischemic tissues.
While SDF-1α has been actively pursued as a potential target for

drug development because it can regulate multiple cellular

Fig. 4 SDF1α-eMSCs significantly promote angiogenesis at Day 28 following hindlimb ischemia. a Representative image of quadriceps and
gastrocnemius muscle capillaries stained for CD31 on Day 28 after HLI. b For quantification, the number of capillaries within five randomly
selected fields in each ischemic muscle was counted. Scale bars, 100 μm. *p < 0.05 versus the control; †p < 0.05 versus BM-MSC group; n= 5
per group. c Representative immunostaining images with αSMA (violet), CD31 (green), and DAPI for nuclei (blue) at Day 28 after HLI and (d)
the corresponding quantification summary. Scale bars, 100 μm. * p < 0.05 versus the control; † p < 0.05 versus BM-MSC group; n= 5 for each
group. Data are presented as the mean ± SEM.
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processes, such as cell migration and survival, angiogenesis, and
immune responses, its extremely short half-life (26 min in vivo)
renders its therapeutic effects as a chemokine ineffective29. In
particular, the therapeutic efficacy of the SDF-1α chemokine could
be less effective within the ischemic microenvironment in vivo
due to many cytokine-binding proteases, inhibitors and soluble
cytokine receptors that can interfere with the effect of SDF-1α30.

To overcome this fundamental limitation and to revisit the
therapeutic potential of SDF-1α, we genetically modified MSCs
derived from human bone marrow to be able to release SDF-1α
continuously (SDF1α-eMSCs) and injected them into the ischemic
hindlimb to address their therapeutic efficacy and safety concerns.
Notably, we found that SDF1α-eMSCs exhibited substantially
greater retention and engraftment rates than BM-MSCs in

Fig. 5 SDF1α-eMSCs increase the regeneration of skeletal muscle and inhibit fibrosis. a Representative image of regenerated quadriceps
and gastrocnemius muscle stained for laminin at Day 28 after HLI. For quantification, the number of myofibers with central nuclei in five
randomly selected fields in each ischemic muscle was counted. b Percentage of myofibers with central nuclei (c) Cross-sectional area (CSA)
size of myofiber percentage of myofiber with central nuclei. Scale bars, 50 μm. *p < 0.05 versus the control; †p < 0.05 versus BM-MSC group;
n= 5 per group. d Representative images from the experimental groups showing fibrosis after staining with Masson’s trichrome and CHP
(green) in the ischemic muscle at Day 28 after HLI, and (e–g) the corresponding quantification results for (e) quantification summary of
adipogenesis and (f) fibrosis. Scale bar, 100 μm. g Percentage of CHP-positive area. Scale bar, 20 μm, *p < 0.05 versus the control; †p < 0.05
versus BM-MSC group; n= 5 for each group. Data are presented as the mean ± SEM.

J.-J. Kim et al.

2256

Experimental & Molecular Medicine (2023) 55:2248 – 2259



Fig. 6 SDF1α-eMSCs simultaneously promote the regeneration of blood vessels and skeletal muscles at Day 7 after hindlimb ischemia.
a Representative image of cells injected into the ischemic muscle on Day 7 after HLI and (b) the corresponding quantification summary. Scale
bars, 200 μm. *p < 0.05 versus BM-MSC group; n= 3 for each group. c Representative image of capillaries stained for IL-B4 (green) and DiI cells
in ischemic muscle at Day 7 after HLI, and (d) the corresponding quantification summary. Scale bars, 40 μm. *p < 0.05 versus the control;
†p < 0.05 versus BM-MSCs; n= 3 for each group. e Representative image of arteries stained for IL-B4 (green), αSMA (violet) and DiI cells in
ischemic muscle at Day 7 after HLI, and (f) the corresponding quantification summary. Scale bars, 100 μm. *p < 0.05 versus the control;
†p < 0.05 versus BM-MSC group; n= 3 for each group. g Representative image of artery coverage stained for IL-B4 (green), αSMA (violet), DiI
cells and DAPI for nuclei (blue) in ischemic muscle at Day 7 after HLI, and (h) the corresponding quantification summary. Scale bars, 50 μm.
*p < 0.05 versus the control; †p < 0.05 versus BM-MSC group; n= 3 for each group. i Representative image of regeneration muscle stained for
laminin (green), DiI cells and DAPI for nuclei (blue). Scale bar, 50 μm and representative image of necrotic myofibers and ghost cells stained
with H&E. Scale bar, 50 μm, and (j–l) the corresponding quantification results for (j) the percentage of myofibers with central nuclei, (k) the
percentage of necrotic myofibers, and (l) the percentage of ghost cells. *p < 0.05 versus the control; †p < 0.05 versus BM-MSC group; n= 3 for
each group. Data are presented as the mean ± SEM.
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Fig. 7 SDF1α-eMSCs positively regulate the inflammatory response in the ischemic muscle on Day 7 after hindlimb ischemia.
a Representative image of proinflammatory macrophages (M1) and anti-inflammatory macrophages (M2) stained for injected cells (sky blue),
CD68 (green), iNOS (purple), CD206 (red) and DAPI for nuclei (blue). Scale bars, 50 μm, and (b, c) the corresponding quantification summary.
b The number of M1 and M2 macrophages; *p < 0.05 versus the control; †p < 0.05 versus BM-MSC group; n= 3 for each group. c M1:M2 ratio.
Data are presented as the mean ± SEM. d Schematic diagram of the underlying therapeutic mechanisms of SDF1α-eMSCs.
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ischemic limb tissues on Day 7 after transplantation, resulting in
increased numbers of functional vessels as well as regenerated
myofibers, which could induce complete blood flow recovery and
functional limb salvage. These findings suggest that cell ther-
apeutics using genetically engineered SDF1α-eMSCs can be a
suitable strategy to achieve functional limb salvage while also
preventing undesirable side effects in vivo.
In summary, we demonstrated that SDF1α-eMSCs induced

concurrent angiogenesis and myogenesis, which together could
lead to significant functional limb salvage from ischemic injury
through enhanced paracrine actions mediated by SDF-1α. Our
results indicate that SDF1α-eMSCs may be a suitable option for
cell-based therapy to treat patients undergoing CLI, for which few
treatment options are currently available.

REFERENCES
1. Teraa, M., Conte, M. S., Moll, F. L. & Verhaar, M. C. Critical Limb Ischemia: Current

Trends and Future Directions. J. Am. Heart Assoc. 5, e002938 (2016).
2. Tu, C., Das, S., Baker, A. B., Zoldan, J. & Suggs, L. J. Nanoscale strategies: treatment

for peripheral vascular disease and critical limb ischemia. ACS Nano 9, 3436–3452
(2015).

3. Thorud, J. C., Plemmons, B., Buckley, C. J., Shibuya, N. & Jupiter, D. C. Mortality after
nontraumatic major amputation among patients with diabetes and peripheral
vascular disease: a systematic review. J Foot Ankle Surg 55, 591–599 (2016).

4. Golomb, B. A., Dang, T. T. & Criqui, M. H. Peripheral arterial disease. Circulation
114, 688–699 (2006).

5. Jaluvka, F. et al. Current Status of Cell-Based Therapy in Patients with Critical Limb
Ischemia. Int. J. Mol. Sci. 21, 8999 (2020).

6. Swaminathan, A., Vemulapalli, S., Patel, M. R. & Jones, W. S. Lower extremity
amputation in peripheral artery disease: improving patient outcomes. Vasc.
Health Risk Manag. 10, 417–424 (2014).

7. McDermott, M. M. et al. Skeletal muscle pathology in peripheral artery disease.
Arterioscler. Thromb. Vasc. Biol. 40, 2577–2585 (2020).

8. Han, J., Luo, L., Marcelina, O., Kasim, V. & Wu, S. Therapeutic angiogenesis-based
strategy for peripheral artery disease. Theranostics 12, 5015–5033 (2022).

9. Ferrari, R. et al. Inflammatory caspase activity mediates HMGB1 release and differ-
entiation in myoblasts affected by peripheral arterial disease. Cells 11, 1163 (2022).

10. Jazwa, A. et al. Limb ischemia and vessel regeneration: is there a role for VEGF?
Vascul. Pharmacol. 86, 18–30 (2016).

11. Grochot-Przeczek, A., Dulak, J. & Jozkowicz, A. Therapeutic angiogenesis for
revascularization in peripheral artery disease. Gene 525, 220–228 (2013).

12. Lau, T. T. & Wang, D.-A. Stromal cell-derived factor-1 (SDF-1): homing factor for
engineered regenerative medicine. Expert Opin. Biol. Ther. 11, 189–197 (2011).

13. Shi, Y., Riese, D. J. 2nd & Shen, J. The role of the CXCL12/CXCR4/CXCR7 chemo-
kine axis in cancer. Front Pharmacol 11, 574667 (2020).

14. Brzoska, E. et al. Sdf-1 (CXCL12) improves skeletal muscle regeneration via the
mobilisation of Cxcr4 and CD34 expressing cells. Biol Cell 104, 722–737 (2012).

15. Stratman, A. N. et al. Chemokine mediated signalling within arteries promotes
vascular smooth muscle cell recruitment. Commun Biol 3, 734 (2020).

16. Zhang, H. & He, B. SDF1/CXCR4 axis plays a role in angiogenesis during the
degeneration of intervertebral discs. Mol. Med. Rep. 20, 1203–1211 (2019).

17. Kuliszewski, M. A., Kobulnik, J., Lindner, J. R., Stewart, D. J. & Leong-Poi, H. Vascular
gene transfer of SDF-1 promotes endothelial progenitor cell engraftment and
enhances angiogenesis in ischemic muscle. Mol. Ther. 19, 895–902 (2011).

18. Shams, A. S. et al. The chemokine receptor CXCR4 regulates satellite cell activa-
tion, early expansion, and self-renewal, in response to skeletal muscle injury.
Front Cell Dev Biol. 10 (2022).

19. Bromage, D. I., Davidson, S. M. & Yellon, D. M. Stromal derived factor 1α: a
chemokine that delivers a two-pronged defence of the myocardium. Pharmacol.
Ther. 143, 305–315 (2014).

20. Baldo, B. A. Side effects of cytokines approved for therapy. Drug Saf 37, 921–943
(2014).

21. Kim, H. et al. Enhancement strategy for effective vascular regeneration following
myocardial infarction through a dual stem cell approach. Exp. Mol. Med. 54,
1165–1178 (2022).

22. Lavoie, H., Gagnon, J. & Therrien, M. ERK signalling: a master regulator of cell
behaviour, life and fate. Nat. Rev. Mol Cell Biol 21, 607–632 (2020).

23. Laumonier, T. & Menetrey, J. Muscle injuries and strategies for improving their
repair. J. Exp. Orthop. 3, 15 (2016).

24. Choi, S., Ferrari, G. & Tedesco, F. S. Cellular dynamics of myogenic cell migration:
molecular mechanisms and implications for skeletal muscle cell therapies. EMBO
Mol. Med. 12, e12357 (2020).

25. Lee, J. J. et al. Systematic interrogation of angiogenesis in the ischemic mouse
hind limb. Arterioscler. Thromb. Vasc. Biol. 40, 2454–2467 (2020).

26. Annex, B. H. Therapeutic angiogenesis for critical limb ischaemia. Nat. Rev. Car-
diol. 10, 387–396 (2013).

27. Chakravarthy, M. V., Abraha, T. W., Schwartz, R. J., Fiorotto, M. L. & Booth, F. W.
Insulin-like growth Factor-I extends in vitroreplicative life span of skeletal muscle
satellite cells by enhancing G1/S cell cycle progression via the activation of
phosphatidylinositol 3′-Kinase/Akt signaling pathway. J. Biol. Chem. 275,
35942–35952 (2000).

28. Giri, J., Das, R., Nylen, E., Chinnadurai, R. & Galipeau, J. CCL2 and CXCL12 derived
from mesenchymal stromal cells cooperatively polarize IL-10+ tissue macro-
phages to mitigate gut injury. Cell Rep. 30, 1923–1934.e1924 (2020).

29. Hickey, K. N., Grassi, S. M., Caplan, M. R. & Stabenfeldt, S. E. Stromal cell-derived
Factor-1a autocrine/paracrine signaling contributes to spatiotemporal gradients
in the brain. Cell Mol. Bioeng. 14, 75–87 (2021).

30. Levine, S. J. Molecular mechanisms of soluble cytokine receptor generation. J.
Biol. Chem. 283, 14177–14181 (2008).

ACKNOWLEDGEMENTS
The schematic illustrations of Fig. 7 were created by the authors based on images
offered by Biorender (https://biorender.com/).

FUNDING
This research was supported by the National Research Foundation of Korea (NRF)
(NRF-2022R1A2C2009067) grant funded by the Korean government (MSIT), Republic
of Korea.

COMPETING INTERESTS
The authors declare no competing interests.

ADDITIONAL INFORMATION
Supplementary information The online version contains supplementary material
available at https://doi.org/10.1038/s12276-023-01096-9.

Correspondence and requests for materials should be addressed to Kiwon Ban or
Hun-Jun Park.

Reprints and permission information is available at http://www.nature.com/
reprints

Publisher’s note Springer Nature remains neutral with regard to jurisdictional claims
in published maps and institutional affiliations.

Open Access This article is licensed under a Creative Commons
Attribution 4.0 International License, which permits use, sharing,

adaptation, distribution and reproduction in anymedium or format, as long as you give
appropriate credit to the original author(s) and the source, provide a link to the Creative
Commons license, and indicate if changes were made. The images or other third party
material in this article are included in the article’s Creative Commons license, unless
indicated otherwise in a credit line to the material. If material is not included in the
article’s Creative Commons license and your intended use is not permitted by statutory
regulation or exceeds the permitted use, you will need to obtain permission directly
from the copyright holder. To view a copy of this license, visit http://
creativecommons.org/licenses/by/4.0/.

© The Author(s) 2023

J.-J. Kim et al.

2259

Experimental & Molecular Medicine (2023) 55:2248 – 2259

https://biorender.com/
https://doi.org/10.1038/s12276-023-01096-9
http://www.nature.com/reprints
http://www.nature.com/reprints
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

	Vascular regeneration and skeletal muscle repair induced by long-term exposure to SDF-1α derived from engineered mesenchymal stem cells after hindlimb ischemia
	Introduction
	Materials and methods
	Cell culture
	Generation of engineered SDF1α-eMSCs
	Production of conditioned medium (CM)
	Protection assay (FACS)
	Viability/cytotoxicity assay
	Migration assay
	Tube formation assay
	AMD3100 treatment
	Western blotting
	Hindlimb ischemia model
	Blood flow and limb salvage measurements
	Determination of fibrosis
	Immunohistochemistry analyses
	Statistical analyses

	Results
	SDF1α-eMSCs enhanced the angiogenic potential of endothelial cells and their survival in�vitro
	SDF1α-eMSCs facilitated the migration of myoblasts and their survival in vitro
	Intramuscular injection of SDF1α-eMSCs improved tissue perfusion and preserved limb function in hindlimb ischemia
	SDF1α-eMSCs provide long-term paracrine effects on vascular regeneration by promoting angiogenesis
	SDF1α-eMSCs contributed to skeletal muscle repair by enhancing myogenesis and reducing fibrofatty infiltration
	SDF1α-eMSCs also provided a reconstructive niche in the early stages of limb ischemia

	Discussion
	Acknowledgements
	Funding
	Competing interests
	ADDITIONAL INFORMATION




