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Effects of photobiomodulation 
on annulus fibrosus cells derived 
from degenerative disc disease 
patients exposed to microvascular 
endothelial cells conditioned 
medium
Min Ho Hwang1, Jae Won Lee1, Hyeong-Guk Son1, Joohan Kim2 & Hyuk Choi1 ✉

Intervertebral disc (IVD) degeneration with chronic low back pain is associated with neo-vascularisation 
into the deeper IVD regions. During this process, endothelial cells (ECs), which are primarily responsible 
for angiogenesis, interact with the adjacent annulus fibrosus (AF) cells, which are the first line of 
defence against the invasion of vascular structures into deeper IVD regions. However, the accumulation 
of inflammatory and catabolic enzymes that results from this interaction promotes matrix degradation 
and an inflammatory response. Thus, regulating the production of these mediators and catabolic 
enzymes could ameliorate IVD degeneration. Photobiomodulation (PBM) therapy is a non-invasive 
stimulation known to have biologically beneficial effects on wound healing, tissue repair, and 
inflammation. Here, we examined the effects of PBM, administered at various wavelengths (645, 525, 
and 465 nm) and doses (16, 32, and 64 J/cm2), on EC-stimulated human AF cells. Our results show that 
PBM selectively inhibited the EC-mediated production of inflammatory mediators, catabolic enzymes, 
and neurotrophins by human AF cells in a dose- and wavelength-dependent manner. These results 
suggest that PBM could be a superior and advanced treatment strategy for IVD degeneration.

Symptomatic intervertebral disc (IVD) degeneration is strongly associated with chronic low back pain (LBP), 
a condition that represents a serious socio-economic burden. Although the aetiology of IVD degeneration has 
not been completely elucidated, increasing evidence suggests that neo-vascularisation resulting from IVD tissue 
inflammation or impaired matrix homeostasis could be a major cause of symptomatic disc degeneration1.

IVD tissue is composed of a centrally located nucleus pulposus (NP) that is surrounded by the annulus fibro-
sus (AF). Fibroblast-like AF cells play a crucial role in maintaining the matrix homeostasis and turnover by 
regulating the extracellular matrix (ECM) enzymes such as matrix metalloproteases (MMPs)2. Under normal 
conditions, except for the outer third of the annulus fibrosus, the IVD tissue is avascular and aneural. In contrast, 
in patients with chronic LBP, neo-vascularisation has been observed in deeper IVD tissues including the inner 
AF and NP regions. Furthermore, multiple lines of evidence have shown that synthesis and ingrowth of aber-
rant blood vessels can be the specific end-product of IVD degeneration3–5. Endothelial cells (ECs) are primarily 
responsible for angiogenesis, which is the formation of new blood vessels from pre-existing vessels6. During 
IVD degeneration, AF cells secrete inflammatory mediators, angiogenic activators, and ECM-modifying enzymes 
including interleukin (IL)-6, -8, vascular endothelial growth factor (VEGF), and MMPs1. These molecules pro-
mote matrix destruction and trigger an inflammatory response, resulting in the formation of a physical space 
and/or physiological response, which allows the ECs to invade deeper into the AF region. Sprouting and invasive 
ECs can interact with AF cells located in the inner IVD. Furthermore, during symptomatic IVD degeneration, 
nerve ingrowth was reported to be closely associated with neo-vascularisation, which is thought to occur during 
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neuropathic pain. This phenomenon is probably mediated by neurotrophins, including nerve growth factor 
(NGF) and brain-derived neurotrophic factor (BDNF)7,8. Thus, an in-depth understanding of the interaction 
between AF cells and ECs, and the underlying molecular mechanisms, will be critical for improving current 
therapies that have thus far proven ineffective. Additionally, these molecules could be therapeutic targets for the 
treatment of IVD degeneration accompanied by chronic LBP.

Increasing evidence suggests that photobiomodulation (PBM) therapy provides a non-invasive biophys-
ical stimulation that has beneficial effects on processes such as wound healing, tissue repair, and inflamma-
tion9–11. Our previous studies showed that PBM irradiation significantly reduces inflammatory mediators and 
ECM-modifying enzymes such as IL-6, IL-8, and MMPs in the presence of factors produced by activated THP-1 
macrophages12–15. These studies highlight the regulatory effects of inflammatory mediators during the early stages 
of IVD degeneration, which is thought to occur because of interactions between IVD and immune cells. In the 
current study, we focus on the effects of secreted factors in the conditioned media of ECs on human AF cells as an 
initial understanding of the cellular communication between human AF cells and ECs. Furthermore, we tested 
the effects of PBM on human AF cells exposed to conditioned media of ECs as novel therapies for regulating 
biological molecules.

Results
Morphological characterisation of human microvascular endothelial cell (HMEC)-1 and effect 
of EC-conditioned medium (ECCM) on the degenerative response in human AF cells. First, we 
sought to verify that the HMEC-1, used in this study as a model endothelial cell line, maintain their phenotypic 
features and form capillary-like structures in culture. The cells were cultured in Matrigel for 48 h and began to 
form capillary-like structure after the first 6 h. They continued to form cohesive and looped branching networks 
for the 48 h culture period (Fig. 1A),indicating that the HMEC-1 exhibit all the morphological characteristics of 
ECs. Immunofluorescence imaging revealed high levels of cytoplasmic VEGFR2 expression in HMEC-1 that were 
exposed to AFCM for 24 to 48 h. Quantitatively, the VEGFR2 expression calculated from the average red fluo-
rescence intensity in HMEC-1 was shown to have an increasing trend by AFCM at 24 and 48 h (Fig. 1B). These 
results show that the HMEC-1 used in the present study exhibits the key phenotypic feature of endothelial cells. 
Hence, the data obtained using HMEC-1 in this study are reliable.

To investigate the expression of inflammatory mediators, catabolic enzymes, and neurotrophins in human 
AF cells after exposure to ECCM, the productiCon of IL-6, -8, VEGF, MMP1, MMP3, NGF, and BDNF protein 
was measured by enzyme-linked immunosorbent assay (ELISA). Human AF cells cultured in ECCM secreted 
significantly higher levels of catabolic enzymes (Fig. 1C), pain-related/pro-angiogenic factors (Fig. 1D), and neu-
rotrophins (Fig. 1E) than both naïve human AF cells and naïve ECCM. In addition, VEGFR2 was measured in 
HMEC-1 cultured in AF conditioned medium (AFCM). These results show that factors produced by ECs induce 
the release of various mediators and catabolic enzymes from human AF cells, which is thought to occur during 
the progression of IVD degeneration and neo-vascularisation.

Effect of PBM on ECM-modifying enzymes in ECCM-stimulated human AF cells. Excessive pro-
duction of catabolic enzymes including MMPs by human AF cells allows ECs to invade deeper into IVD tis-
sues via cellular matrix degradation. Thus, we evaluated the gene and protein expression of these enzymes in 
ECCM-stimulated human AF cells with PBM therapy at a range of wavelengths (645, 525, and 465 nm) and 
doses (15, 32, and 64 J/cm2). For MMP1 expression, also known as collagenase-1, all wavelengths of PBM sig-
nificantly suppressed protein production by human AF cells exposed to ECCM (AFM) (Fig. 2A–C). All wave-
lengths of PBM at 32 J/cm2 had inhibitory effects on MMP1 production. Similarly, PBM at 525 and 465 nm at 
32 J/cm2 decreased MMP1 mRNA expression but was not affected by PBM at 645 nm (Fig. 2B,C). Additionally, 
our results showed that PBM modulated MMP3 mRNA and protein expression at all the wavelengths tested, in 
a dose-dependent manner (Fig. 2D–F). At 525 and 465 nm, MMP3 mRNA was significantly down-regulated by 
PBM at all the doses applied (Fig. 2E,F). Except for PBM at 645 nm with 16 J/cm2, all doses and wavelengths of 
PBM significantly suppressed MMP3 protein production relative to AFM without PBM. Although PBM at a dose 
of 16 J/cm2 and 645 nm up-regulated MMP3 mRNA expression, protein production was not changed (Fig. 2D). 
Interestingly, all wavelengths of PBM at 32 J/cm2 decreased both MMP1 and MMP3 protein production.

Effect of PBM on mRNA expression of pain-related and chemo-attractive cytokines in ECCM- 
stimulated human AF cells. Higher level of IL-6 expression was found in herniated discs from patients 
with chronic sciatic pain than in patients with painless scoliosis. The chemokine IL-8 (also known as CXCL8) 
promotes neutrophil recruitment to damaged tissue and induces angiogenesis in ECs. Thus, targeting of IL-6 and 
IL-8 production could have beneficial effects on nociceptive pain development and excessive catabolic response, 
respectively.

Production of IL-6 protein was not significantly altered in cells exposed to PBM at any of the tested wave-
lengths, except for 525 nm with 64 J/cm2 (Fig. 3A–C). PBM at 465 nm with 64 J/cm2 down-regulated IL-6 mRNA 
expression (Fig. 3C). In contrast, compared to AFM without PBM, all the applied wavelengths significantly low-
ered IL-8 mRNA expression in a dose-dependent manner (Fig. 3D–F). Although IL-8 protein production did not 
change significantly following PBM irradiation, the levels pointed towards a dose-dependent decrease.

Effect of PBM on total VEGF production and VEGF subfamily mRNA expression in ECCM-stimulated 
human AF cells. Angiogenesis is strongly associated with nerve growth, which is responsible for pain develop-
ment in IVD degeneration with chronic LBP. VEGF, a pro-angiogenic activator of ECs, promotes neo-angiogenesis 
during degenerative IVD progression by acting on ECs present in the outer AF and in damaged sites.
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Total VEGF protein and VEGF subfamily mRNA expression were measured in the conditioned medium of 
human AF cells cultured in ECCM, with PBM irradiation. PBM at 465 nm with 32 and 64 J/cm2 significantly 
suppressed total VEGF protein production in AFM, which was not affected at any other wavelengths or doses 
(Fig. 4A–C). Similarly, PBM at 465 nm had an inhibitory effect on VEGF subfamily mRNA expression, except 
for at 16 J/cm2 on VEGFC expression (Fig. 4C). In contrast, PBM at 645 nm at all the tested doses significantly 
up-regulated VEGF family mRNA expression, although it did not significantly alter protein production (Fig. 4A). 

Figure 1. Morphological characterisation of HMEC-1 and the effect of endothelial cell-conditioned medium 
on catabolic enzymes, inflammatory mediators, and neurotrophins production by AF cells. (A) HMEC-1 was 
cultured in Matrigel for 48 h. Immunofluorescence images show capillary-like structures and a branching 
network (white arrowhead) after 6 h. (B) Immunofluorescence and quantitative fluorescence intensity 
expression of VEGFR2 in HMEC-1 exposed to AF conditioned medium (AFCM). (C) Production of ECM-
modifying enzymes, (D) inflammatory mediators, and (E) neurotrophins by human AF cells stimulated by 
ECCM. *p < 0.05, **p < 0.01, ***p < 0.001, ns, no significant difference, compared to naïve AF cells. Line 
indicates a comparison within each group. Human AF cells were isolated from the disc tissues of seven patients 
and used at passage 2. Scale bar = 400 μm (×10) and 200 μm (×20). Naïve AF, human AF cells cultured in basal 
medium; ECCM, conditioned medium derived from endothelial cells cultured in basal medium; AFM, human 
AF cells cultured in ECCM; AFCM, conditioned medium derived from human AF cells cultured in basal 
medium.
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PBM at 525 nm had suppressive effects on VEGFA and VEGFC mRNA expression in a dose-dependent manner 
(Fig. 4B).

Effect of PBM on pro-inflammatory cytokine and neurotrophin expression in ECCM-stimulated 
human AF cells. Pro-inflammatory cytokines such as tumour necrosis factor (TNF) and IL-1 are secreted 
by both human AF cells and immune cells. These factors promote the expression of catabolic genes, leading to 
an imbalance between catabolism and synthesis, which in turn results in impaired tissue integrity and pain. In 
a painful disc, nerve fibres accompany microvascular blood vessels as they grow into deeper IVD tissues. This 
phenomenon is supported by neurotrophins such as NGF and BDNF.

Our results showed that PBM at 525 and 465 nm at all the tested doses effectively inhibited TNF-α and IL-1β 
mRNA expression in ECCM-stimulated human AF cells, except for 525 nm with 64 J/cm2 (Fig. 5A,B). Exposure 
of ECCM-mediated human AF cells to PBM at 465 nm with 16 J/cm2 down-regulated NGF-β mRNA expression, 
although other wavelengths and doses did not positively affect NGF-β mRNA expression (Fig. 5C). Conversely, all 
the tested wavelengths and doses dramatically suppressed BDNF mRNA expression in ECCM-stimulated human 
AF cells (Fig. 5D).

Cytotoxicity testing using lactate dehydrogenase (LDH) secretion in ECCM-stimulated human 
AF cells after PBM therapy. To ensure that the results observed following PBM irradiation were not due to 
cytotoxicity, we performed an LDH release assay. We measured LDH secretion by ECCM-stimulated human AF 
cells with PBM at 64 J/cm2, which was the maximum dosage used in this study. We found that LDH release from 
ECCM-stimulated human AF cells was not significantly increased after PBM at any of the wavelengths tested 
(Fig. 6).Figure 7 shows a schematic diagram of the progressive IVD degeneration in vitro model based on the 
current study and the effects of PBM on human AF cells (Fig. 7 and Table 4).

Discussion
We previously reported that PBM inhibits macrophage-mediated up-regulation of inflammatory mediators and 
ECM-modifying enzymes in human intervertebral disc cells in the early stages of IVD degeneration12–15. In the 
present study, we investigated the effects of PBM therapy on human AF cells exposed to factors produced by 
microvascular endothelial cells, which is thought to occur during the progression of degenerative IVD.

Although it is known that angiogenesis is closely linked to symptomatic IVD degeneration, few studies have 
investigated the interactions between human IVD cells, and ECs which are primarily responsible for angiogenesis. 
Moreover, the potential anti-angiogenic and anti-inflammatory effects of PBM therapy have not been studied in 

Figure 2. Gene and protein expression of ECM-modifying enzymes in ECCM-stimulated human AF cells. (A) 
MMP1 protein production and relative gene expression at 645 nm, (B) 525 nm, and (C) 465 nm. (D) MMP3 
gene and protein expression at 645 nm, (E) 525 nm, and (F) 465 nm. Values are mean ± SE of four or five 
independent experiments. *p < 0.05, **p < 0.01, ***p < 0.001, ns, no significant difference, compared to AFM. 
Line indicates a comparison within each group. AFM, human AF cells cultured in ECCM; NC, negative control 
(Naïve AF cells).
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Figure 3. Gene and protein expression of inflammatory mediators in ECCM-stimulated human AF cells. (A) 
IL-6 protein production and relative gene expression at 645 nm, (B) 525 nm, and (C) 465 nm. (D) IL-8 gene and 
protein expression at 645 nm, (E) 525 nm, and (F) 465 nm. Values are mean ± SE of four or five independent 
experiments. *p < 0.05, **p < 0.01, ***p < 0.001, ns, no significant difference, compared to AFM. Line 
indicates a comparison within each group. AFM, human AF cells cultured in ECCM; NC, negative control 
(Naïve AF cells).

Figure 4. Total VEGF protein production and VEGF subfamily gene expression in ECCM-stimulated human 
AF cells with PBM. (A) Gene and protein expression of VEGF at 645 nm, (B) 525 nm, and (C) 465 nm. Values 
are mean ± SE of four or five independent experiments. *p < 0.05, **p < 0.01, ***p < 0.001, ns, no significant 
difference, compared to AFM. Line indicates a comparison within each group. AFM, human AF cells cultured 
in ECCM; NC, negative control (Naïve AF cells).
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detail. We focused on biomolecules produced by human AF cells stimulated with potential contributing factors 
derived from ECs and show that PBM ameliorates the hostile microenvironment of EC-mediated degenerative 
IVD by modulating catabolic and pro-angiogenic molecules, at both the mRNA and protein level.

Painful IVD degeneration is characterised by the angiogenesis of microvascular structures, which accompany 
nerve fibres into deeper IVD tissues1,3,16–18. After mechanical trauma, infection, or because of genetic disease, IVD 
tissues promote the recruitment of circulating immune cells into damaged areas to drive endogenous repair using 
vascular structures located in the outer third of the AF region. However, excessive interaction between immune 
cells and IVD cells results in the uncontrolled production of catabolic and inflammatory factors19,20. This can 
result in spinal instability and structural defects such as matrix degradation due to an up-regulation of MMPs21,22. 
It can also induce an angiogenic response in ECs via the production of IL-8 and VEGF which are pro-angiogenic 

Figure 5. Gene expression of pro-inflammatory cytokines and neurotrophins in ECCM-stimulated human AF 
cells after PBM. (A) Relative gene expression of pro-inflammatory cytokines TNF-α and (B) IL-1β in AFM after 
PBM. (C) Relative gene expression of neurotrophins NGF-β and (D) BDNF in AFM after PBM. Values are mean 
± SE of four or five independent experiments. *p < 0.05, **p < 0.01, ***p < 0.001 compared to AFM. Line 
indicates a comparison within each group. AFM, human AF cells cultured in ECCM.

Figure 6. Lactate dehydrogenase release (LDH) assay used to assess LDH released by ECCM-stimulated 
human AF cells. The assay was performed after PBM at 64 J/cm2. None of the wavelengths tested were cytotoxic 
to human AF cells. ns, no significant difference. AFM, human AF cells cultured in ECCM.
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factors secreted by AF cells23. This cascade of events then creates a permissive microenvironment for angiogenesis 
and induces a degenerative condition in IVD.

Our results indicate that ECCM-induced human AF cells produce and secrete high levels of various 
pro-angiogenic and catabolic factors including IL-6, IL-8, VEGF, MMP1, and MMP3, suggesting that the degen-
erative condition in human AF cells is induced by factors produced by ECs. Our immunofluorescence data 
showed that ECs exposed to AFCM express VEGFR2, which is thought to promote endothelial cell function by 
binding soluble VEGF. VEGF is a major pro-angiogenic factor and responsible for activating ECs into tip cells24. 
IL-8, a member of the CXC-chemokine ligand (CXCL) family, is also thought to induce angiogenesis by binding 
the CXC receptor 2 (CXCR2) expressed on ECs and is also associated with immune cell chemotactic activity 
during the inflammatory response25. To date, three major VEGF receptors have been identified, VEGFR1 (also 
known as Flt-1), VEGFR2 (also known as KDR or Flk-1), and VEGFR3 (also known as Flt-4). Of these, VEGFA/
VEGFR2 is the most prominent ligand-receptor complex and drives proliferation, migration, survival, and new 
vessel formation in ECs. VEGF binding to VEGFR results in the autophosphorylation of specific tyrosine residues 
in the cytoplasmic domain of VEGFR2. Phosphorylated VEGFR2 initiates downstream signalling relevant to 
angiogenesis and induces cellular responses in ECs including strong mitogenic and survival signals. In contrast, 
such a response is not induced by VEGFA binding to VEGFR126.

Besides matrix degradation, a marked increase in the expression of MMPs and a disintegrin and metallopro-
tease with thrombospondin motifs (ADAMTS) has been reported in IVD tissue during degeneration. Specifically, 
a direct correlation has been shown among active MMP1 levels, collagen matrix collapse, and capillary regression 
due to proteolytic digestion of interstitial collagen1,21,27. Consistent with this, our results showed that ECCM pro-
motes up-regulation of both MMP1 and MMP3 in human AF cells. Active MMP3 can degrade core IVD proteins 
and connective matrix components in the cartilage such as proteoglycans, fibronectin, and collagen type 2, which 
are the major components of the NP located in the inner IVD tissue. Increasing evidence suggests that MMP3 is 
up-regulated in cytokine-activated inflammatory human and rat NP cells28. This, together with our results, sug-
gests that MMP3 up-regulation in ECCM-mediated human AF cells indirectly affects EC invasion and migration 
into the inner IVD region via degradation of the cartilaginous matrix at the AF-NP interface or deeper in the NP 
region.

During IVD degeneration, neo-vascularisation is also associated with innervation. A recent study showed that 
nerve fibres accompany microvascular blood vessels into symptomatic discs, and nociceptive nerve growth into 
painful discs is linked to NGF production4. Additionally, other groups have demonstrated that β-NGF and BDNF 
contribute to the expression of neuronal pain-associated cation channels, such as acid-sensing ion channel 3 and 
the transient receptor potential cation channel in the dorsal root ganglion29–31. Here, we showed that human AF 
cells exposed to ECCM secrete β-NGF, but not BDNF. Other study has suggested that BDNF expression depends 
on the IVD tissue region (outer AF, inner AF, or NP), as well as pro-inflammatory cytokines such as IL-1β and 
TNF-α. Specifically, BDNF expression is higher in the inner AF and NP after painful vibrations than in the 
outer AF32. Thus, BDNF up-regulation may have a more important role in the human NP than in the AF. Our 
results showed that PBM with 525 or 465 nm at all the tested doses inhibits IL-1β and TNF-α mRNA expression 
in ECCM-stimulated human AF cells. Additionally, all doses and wavelengths significantly suppressed BDNF 
mRNA expression.

PBM therapy has been shown to trigger various biological and physiological events during wound healing, as 
well as anti-inflammatory responses and enhanced cell viability and proliferation in various diseases9,11–15,33–36. 
The p38 mitogen-activated protein kinase (MAPK) pathway is known to control MMP1 and MMP3 expres-
sion in degenerative IVD. Choi et al. showed that LED irradiation can inhibit the action of pro-inflammatory 
cytokines and activate the MAPK signalling pathway37. Yadav et al. found that PBM altered the expression of 49 
ECM-related genes in vitro38. A recent study also showed that PBM reduced MMP1 and MMP13 expression in 
injured calcaneal tendons39. Similarly, our results, as well as those from previous studies12,14, indicate that PBM 
ameliorates the catabolic response in degenerative IVD by down-regulating both MMP1 and MMP3. Thus, we 

Figure 7. Schematic summary of the progressive IVD degeneration in vitro model proposed in this study. 
Human AF cells stimulated by factors produced by ECs secrete various factors including inflammatory 
mediators, ECM-modifying enzymes, and neurotrophins. ECs stimulated by AF cells express the VEGF 
receptor. These factors represent potential therapeutic targets of PBM therapy for the treatment of IVD 
degeneration.
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propose that the inhibitory effects of PBM on MMPs could be mediated by this mechanism; however, further 
studies are needed to confirm this phenomenon.

With regard to the regulation of inflammatory mediators such as IL-6 and IL-8, these cytokines are primarily 
induced by pro-inflammatory cytokines such as IL-1α or TNF-β, which are secreted within minutes in response 
to various stimuli40. However, our results showed that human AF cells exposed to ECCM, even in the absence 
of pro-inflammatory cytokines, can produce high amounts of IL-6 and IL-8. These findings suggest that factors 
produced by endothelial cells may have a pro-inflammatory effect on human AF cells. Furthermore, stimulated 
human AF cells could accelerate the progression of IVD degeneration through the recruitment of leukocytes 
or/and ECs to the damaged area. These cytokines are known to play a vital role in various diseases by providing 
essential protective immunity41. However, severe diseases are also caused by the inappropriate overexpression 
of these cytokines. Thus, these molecules could be a therapeutic target for treating painful IVD degeneration. 
Our results showed that PBM at all the tested wavelengths has an inhibitory effect on IL-8 gene expression in 
ECCM-stimulated human AF cells but did not affect IL-6. Others have demonstrated that PBM at 635 or 660 nm 
significantly inhibits IL-6 and IL-8 expression in human adipose-derived stem cells and LPS-induced gingival 
fibroblasts, respectively42. Similarly, a previous study from our group also speculated that PBM modulates both 
IL-6 and IL-8 during macrophage-human AF cell interaction13.

Together our results show that PBM selectively inhibits the ECCM-mediated production of inflammatory 
mediators, catabolic enzymes, and neurotrophins in human AF cells in a dose- and wavelength-dependent man-
ner. Prior to the clinical application of PBM, more information about additional photo-acceptors and effective 
dosage will be required. For example, combining PBM with a light guidance system or photosensitiser to deliver 
sufficient energy to target tissues may be an effective strategy for clinical practice.

In conclusion, we show that factors produced by ECs induce the release of degenerative IVD-related pro-
teins from human AF cells. Furthermore, PBM regulates these factors allowing treatment of symptomatic IVD 
degeneration.

Methods
Isolation and culture of human AF cells. Human AF cells were isolated from the disc tissues of seven 
patients (mean age ± SE = 48.0 ± 10.6; female:male = 3:4; Pfirrmann grade = 2‒3) during surgical procedures 
for degenerative spinal disease according to hospital regulations. All experimental protocols were approved by the 
institutional review board of Korea University Guro Hospital (KUGH17208-001). Written informed consent was 
obtained from all patients. All methods were carried out in accordance with relevant guidelines and regulations. 
The specimens were placed in Ham’s F-12 medium (Gibco-BRL) supplemented with 5% foetal bovine serum 
(FBS; Gibco-BRL) and 1% penicillin/streptomycin (P/S; Gibco-BRL). After washing, AF regions were dissected 
and digested for 60 min in F-12 medium containing 0.2% Pronase (Calbiochem, La Jolla, CA, USA), followed by 
incubation in F-12 medium containing 0.025% collagenase for 24 h. Isolated human AF cells were cultured in 75 

Parameter Value

Wavelength [nm] 645 ± 15, 525 ± 5, 465 ± 5

Operating mode Continuous wave

Luminous flux [lm] ±10% 50, 45, 25

Average radiant power [mW] 25.01, 10.05, 12.73

Aperture diameter 0.6

Beam divergence [deg] 15

Beam profile Top Hat shape

Lens shape Lambertian pattern

Table 1. Photobiomodulation parameters.

Parameter Value

Beam spot size at target [cm2] 2.78

Irradiance at target [mW/cm2] Continuous wave

Exposure duration

16 J [sec] 640, 1591, 1257

32 J [sec] 1278, 3183, 2515

64 J [sec] 2559, 6366, 5029

Distance of LED probe

Form cell culture plate [cm] 1.8

Area irradiated [cm2] 9 (6-well culture plate)

Radiant exposure [J/cm2]

(16, 32, 64 J) 5.76, 11.51, 23.02

Table 2. Treatment parameters.
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cm2 culture flasks (VWR Scientific Products, Bridgeport, NJ, USA) in a humidified atmosphere with 5% CO2 at 
37 °C. Human AF cells were used at passage 2.

HMEC-1 culture and production of conditioned medium. HMEC-1 was cultured in MCDB 131 
medium containing 10% FBS, 1% P/S, 10 ng/mL epidermal growth factor (Gibco-BRL), 1 μg/mL hydrocortisone 
(Sigma-Aldrich), and 2 mM l-glutamate in 75 cm2 culture flasks. Passage 8–10 cells were plated (1.0 × 106 cells/
flask) and cultured in Dulbecco’s modified Eagle medium:nutrient mixture F-12 (DMEM/F12) containing 1% 
FBS and 1% P/S for 48 h. The supernatant was collected and stored at −80 °C for ELISA and other experiments. 
The media collected from the HMEC-1 are defined in this study as ECCM. The HMEC-1 line was established 
from human dermal microvascular ECs and immortalised by transfection with a pBR322-based plasmid contain-
ing the coding region for the simian virus 40 large T-antigen.

Culturing of human AF cells in ECCM and PBM treatment. Human AF cells were plated onto 6-well 
culture plates containing DMEM/F12 supplemented with 1% FBS and 1% P/S at a density of 5 × 104 cells per 
well. After 48 h, the medium was removed and replaced with ECCM for an additional 48 h. A range of wave-
lengths (465, 525, and 645 nm) and doses (16, 32, and 64 J/cm2) were used to apply PBM to each group. After 
the irradiation, the medium was removed and replaced with normal culture medium for an additional 48 h. The 
supernatant was harvested and analysed by ELISA. We decided to follow the parameters as the previous PBM 
irradiation studies that have been used in wound healing, tissue repair, pain relief, and inflammation reduction. 
We additionally have some studies that observed that the parameters of PBM could modulate the production 
of IVD degeneration-related protein in human annulus fibrosus cells and nucleus pulposus, which are the cell 
types in IVD12–15. The mRNA expression was analysed by quantitative reverse-transcription polymerase chain 
reaction (qRT-PCR). The irradiation parameter was based on our previous studies. All irradiation experiments 
were performed on a clean surface at 37 °C in a humidified atmosphere with 5% CO2. An indium gallium alumin-
ium phosphide (InGaAIP) light-emitting diode (LED) (645, 525, and 465 nm) (Photron Co., Ltd., Anseong-si, 
Gyeonggi-do, Korea) was used as a light source. PBM treatment parameters are listed in Tables 1–3.

Enzyme-linked immunosorbent assay (ELISA). Concentrations of MMP1, MMP3, IL-6, IL-8, VEGF, 
NGF, and BDNF in the supernatants were measured using commercially available ELISA kits (R&D Systems) 
according to the manufacturer’s instructions.

Experimental group Description

(1) Control Naïve human AF cells

(2) Endothelial cell conditioned medium (ECCM) Potential contributing factors derived from HMEC-1 cells

(3) Degenerative conditions Human AF cells exposed to ECCM (AFM)

(4) Degenerative conditions + phototherapy AFM with PBM

Table 3. Experimental groups.

Molecule Level

645 nm 525 nm 465 nm

16 J 32 J 64 J 16 J 32 J 64 J 16 J 32 J 64 J

MMP-1
Protein + + + +++ +++ ++

mRNA +++ +++ +++

MMP-3
Protein ++ ++ +++ ++ ++ +++ +

mRNA +++ +++ +++ +++ ++ +++ +++

IL-6
Protein

mRNA ++

IL-8
Protein

mRNA +++ ++ +++ +++ +++ +++ +++

VEGF Protein + +++

VEGFA

mRNA

+++ +++ +++ +++ +++

VEGFB +++ +++ +++

VEGFC +++ +++ + +++ +++

TNF-α

mRNA

+++ +++ +++ +++ +++ +++

IL-1β +++ +++ +++ +++ +++

NGF-β +++

BDNF +++ +++ +++ +++ +++ +++ +++ +++ +++

Table 4. Inhibitory effects of PBM therapy on ECCM-stimulated human AF cells in this study. +p < 0.05, 
++p < 0.01 and +++p < 0.001 compared with ECCM-stimulated human AF cells.
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qRT-PCR. Human AF cells were lysed in TRIzol reagent (Invitrogen), RNA extracted, and cDNA synthesised 
(Life Technologies) according to the manufacturer’s instructions. qRT-PCR was performed to determine mRNA 
expression of TNF-α, IL-1β, MMP1, MMP3, IL-6, IL-8, VEGFA, VEGFB, VEGFC, NGF, and BDNF using a SYBR 
Green PCR Master mix (Applied Biosystems). The mRNA expression was quantified using the 2−∆∆Ct method.

Immunofluorescence. To determine VEGF receptor expression in ECs, cells were plated onto 
glass-bottomed confocal plates and exposed to AF conditioned medium (AFCM) for 48 h. Human AF cells were 
isolated and cultured in the nutrient mixture F-12 supplemented with 10% FBS and 1% P/S. After three days, the 
culture media was altered to MCDB131 medium containing 1% P/S, 2 mM L-glutamate, and 1% FBS. This was 
cultured for an additional 48 h. The medium collected from AF cells has been defined in this study as AFCM. 
ECs were then fixed with 3.7% paraformaldehyde and permeabilised with 0.2% Triton X-100 in phosphate buffer 
saline (PBS) for 30 min and 15 min at room temperature, respectively. Cells were blocked with 5% bovine serum 
albumin (Millipore) in PBS, incubated with a KDR/Flk-1 VEGFR2 primary antibody (1:100; Sigma-Aldrich) 
overnight at 4 °C in 5% BSA, followed by incubation with an Alexa Fluor 555-conjugated secondary antibody 
(1:200; Invitrogen) in PBS for 1 h at room temperature. Images were acquired using an EVOS FL auto cell imaging 
system (Thermo Fisher Scientific Inc., USA).

Cell cytotoxicity and LDH release. Measurements of LDH release were performed according to the man-
ufacturer’s instructions. After the cells were exposed to PBM (64 J/cm2), the media were collected to quantitate 
the lactate dehydrogenase release. Cytotoxicity was calculated based on controls (human AF cells treated with 
ECCM). If the AF cells were damaged by PBM therapy, they would show increased LDH production.

Statistical analysis. Biological samples from seven different patients for four individual experiments with at 
least three replicates were used. Data were expressed as means ± 95% confidence interval (CI) for four individual 
experiments using independent cell cultures. One-way analysis of variance and Bonferroni’s correction post hoc 
test was used to assess differences among experimental groups. Normal distribution within each subgroup was 
assessed using a Shapiro–Wilk test. For data not exhibiting a normal distribution, the Kruskal–Wallis test with 
Dunn’s multiple comparison was used. All statistical analyses were performed using the SPSS software (version 
21.3, IBM SPSS Statistics Inc., Chicago, IL, USA). A p-value <0.05 was considered statistically significant. All 
statistical analyses were carried out in accordance with previous studies12–15.

Data availability
The datasets generated and/or analysed during the current study are available from the corresponding author on 
reasonable request.

Received: 17 February 2020; Accepted: 18 May 2020;
Published: xx xx xxxx

References
 1. Risbud, M. V. & Shapiro, I. M. Role of cytokines in intervertebral disc degeneration: pain and disc content. Nature Reviews 

Rheumatology 10, 44 (2014).
 2. Dowdell, J. et al. Intervertebral disk degeneration and repair. Neurosurgery 80, S46–S54 (2017).
 3. Freemont, A. et al. Nerve ingrowth into diseased intervertebral disc in chronic back pain. The lancet 350, 178–181 (1997).
 4. Freemont, A. et al. Nerve growth factor expression and innervation of the painful intervertebral disc. The Journal of pathology 197, 

286–292 (2002).
 5. Karamouzian, S. et al. Frequency of lumbar intervertebral disc calcification and angiogenesis, and their correlation with clinical, 

surgical, and magnetic resonance imaging findings. Spine 35, 881–886 (2010).
 6. Van Hinsbergh, V. W. & Koolwijk, P. Endothelial sprouting and angiogenesis: matrix metalloproteinases in the lead. Cardiovascular 

research 78, 203–212 (2008).
 7. Suri, S. et al. Neurovascular invasion at the osteochondral junction and in osteophytes in osteoarthritis. Annals of the rheumatic 

diseases 66, 1423–1428 (2007).
 8. Walsh, D. A. et al. Angiogenesis and nerve growth factor at the osteochondral junction in rheumatoid arthritis and osteoarthritis. 

Rheumatology 49, 1852–1861 (2010).
 9. Cassano, P., Petrie, S. R., Hamblin, M. R., Henderson, T. A. & Iosifescu, D. V. Review of transcranial photobiomodulation for major 

depressive disorder: targeting brain metabolism, inflammation, oxidative stress, and neurogenesis. Neurophotonics 3, 031404 (2016).
 10. Chang, S.-Y. et al. Enhanced mitochondrial membrane potential and ATP synthesis by photobiomodulation increases viability of the 

auditory cell line after gentamicin-induced intrinsic apoptosis. Scientific Reports 9, 1–11 (2019).
 11. Moradi, A. et al. photobiomodulation plus Adipose-derived Stem cells improve Healing of ischemic infected Wounds in Type 2 

Diabetic Rats. Scientific Reports 10, 1–15 (2020).
 12. Hwang, M. H. et al. Photobiomodulation on human annulus fibrosus cells during the intervertebral disk degeneration: extracellular 

matrix-modifying enzymes. Lasers in medical science 31, 767–777 (2016).
 13. Hwang, M. H. et al. Low level light therapy modulates inflammatory mediators secreted by human annulus fibrosus cells during 

intervertebral disc degeneration in vitro. Photochemistry and photobiology 91, 403–410 (2015).
 14. Hwang, M. H. et al. Photobiomodulation of extracellular matrix enzymes in human nucleus pulposus cells as a potential treatment 

for intervertebral disk degeneration. Scientific reports 8, 1–13 (2018).
 15. Hwang, M. H. et al. Phototherapy suppresses inflammation in human nucleus pulposus cells for intervertebral disc degeneration. 

Lasers in medical science 33, 1055–1064 (2018).
 16. Binch, A. L. et al. Expression and regulation of neurotrophic and angiogenic factors during human intervertebral disc degeneration. 

Arthritis research & therapy 16, 416 (2014).
 17. Kwon, W.-K., Moon, H. J., Kwon, T.-H., Park, Y.-K. & Kim, J. H. The role of hypoxia in angiogenesis and extracellular matrix 

regulation of intervertebral disc cells during inflammatory reactions. Neurosurgery 81, 867–875 (2017).
 18. Wiet, M. G. et al. Mast cell-intervertebral disc cell interactions regulate inflammation, catabolism and angiogenesis in discogenic 

back pain. Scientific reports 7, 1–14 (2017).

https://doi.org/10.1038/s41598-020-66689-0


1 1Scientific RepoRtS |         (2020) 10:9655  | https://doi.org/10.1038/s41598-020-66689-0

www.nature.com/scientificreportswww.nature.com/scientificreports/

 19. Shamji, M. F. et al. Proinflammatory cytokine expression profile in degenerated and herniated human intervertebral disc tissues. 
Arthritis & rheumatism 62, 1974–1982 (2010).

 20. Tian, P., Ma, X. L., Wang, T., Ma, J. X. & Yang, X. Correlation between radiculalgia and counts of T lymphocyte subsets in the 
peripheral blood of patients with lumbar disc herniation. Orthopaedic surgery 1, 317–321 (2009).

 21. Bachmeier, B. E. et al. Matrix metalloproteinase expression levels suggest distinct enzyme roles during lumbar disc herniation and 
degeneration. European Spine Journal 18, 1573 (2009).

 22. Pockert, A. J. et al. Modified expression of the ADAMTS enzymes and tissue inhibitor of metalloproteinases 3 during human 
intervertebral disc degeneration. Arthritis & Rheumatism: Official Journal of the American College of Rheumatology 60, 482–491 
(2009).

 23. Moon, H. J. et al. Effects of secreted factors in culture medium of annulus fibrosus cells on microvascular endothelial cells: 
elucidating the possible pathomechanisms of matrix degradation and nerve in-growth in disc degeneration. Osteoarthritis and 
cartilage 22, 344–354 (2014).

 24. Gerhardt, H. et al. VEGF guides angiogenic sprouting utilizing endothelial tip cell filopodia. The Journal of cell biology 161, 
1163–1177 (2003).

 25. Navone, S. et al. Mechanical loading of intervertebral disc modulates microglia proliferation, activation, and chemotaxis. 
Osteoarthritis and cartilage 26, 978–987 (2018).

 26. Carmeliet, P. & de Almodovar, C. R. VEGF ligands and receptors: implications in neurodevelopment and neurodegeneration. 
Cellular and Molecular Life Sciences 70, 1763–1778 (2013).

 27. Davis, G. E., Pintar, K., Allen, R. S. & Maxwell, S. A. Matrix metalloproteinase-1 and-9 activation by plasmin regulates a novel 
endothelial cell-mediated mechanism of collagen gel contraction and capillary tube regression in three-dimensional collagen 
matrices. Journal of cell science 114, 917–930 (2001).

 28. Wang, X. et al. Tumor necrosis factor-α–and interleukin-1β–dependent matrix metalloproteinase-3 expression in nucleus pulposus 
cells requires cooperative signaling via syndecan 4 and mitogen-activated protein kinase–NF-κB axis: implications in inflammatory 
disc disease. The American journal of pathology 184, 2560–2572 (2014).

 29. Mamet, J., Lazdunski, M. & Voilley, N. How nerve growth factor drives physiological and inflammatory expressions of acid-sensing 
ion channel 3 in sensory neurons. Journal of Biological Chemistry 278, 48907–48913 (2003).

 30. Ohtori, S. et al. Up-regulation of acid-sensing ion channel 3 in dorsal root ganglion neurons following application of nucleus 
pulposus on nerve root in rats. Spine 31, 2048–2052 (2006).

 31. Zhang, X., Huang, J. & McNaughton, P. A. NGF rapidly increases membrane expression of TRPV1 heat‐gated ion channels. The 
EMBO journal 24, 4211–4223 (2005).

 32. Purmessur, D., Freemont, A. J. & Hoyland, J. A. Expression and regulation of neurotrophins in the nondegenerate and degenerate 
human intervertebral disc. Arthritis research & therapy 10, R99 (2008).

 33. Heo, J.-C., Park, J.-A., Kim, D.-K. & Lee, J.-H. Photobiomodulation (660 nm) therapy reduces oxidative stress and induces BDNF 
expression in the hippocampus. Scientific reports 9, 1–8 (2019).

 34. Jere, S. W., Houreld, N. N. & Abrahamse, H. Photobiomodulation and the expression of genes related to the JAK/STAT signalling 
pathway in wounded and diabetic wounded cells. Journal of Photochemistry and Photobiology B: Biology, 111791 (2020).

 35. Salehpour, F. et al. Brain photobiomodulation therapy: a narrative review. Molecular neurobiology 55, 6601–6636 (2018).
 36. Yun, S. H. & Kwok, S. J. Light in diagnosis, therapy and surgery. Nature biomedical engineering 1, 1–16 (2017).
 37. Choi, H. et al. Inflammatory cytokines are suppressed by light-emitting diode irradiation of P. gingivalis LPS-treated human gingival 

fibroblasts. Lasers in medical science 27, 459–467 (2012).
 38. Yadav, S. S. et al. Significance of impaired serum gelatinases activities in metabolic syndrome. Toxicology international 21, 107 

(2014).
 39. Fernandes de Jesus, J. et al. Photobiomodulation of Matrix Metalloproteinases in Rat Calcaneal Tendons. Photobiomodulation, 

photomedicine, and laser surgery 37, 421–427 (2019).
 40. Wojdasiewicz, P., Poniatowski, Ł. A. & Szukiewicz, D. The role of inflammatory and anti-inflammatory cytokines in the pathogenesis 

of osteoarthritis. Mediators of inflammation 2014 (2014).
 41. Vo, N. V. et al. Molecular mechanisms of biological aging in intervertebral discs. Journal of orthopaedic research 34, 1289–1306 

(2016).
 42. Hamblin, M. R. Mechanisms and applications of the anti-inflammatory effects of photobiomodulation. AIMS biophysics 4, 337 

(2017).

Acknowledgements
This research was supported by the Basic Science Research Program through the National Research Foundation 
of Korea (NRF) funded by the Ministry of Education (2017R1D1A1A09000962 and 2019R1A6A3A01091920) 
and the Ministry of Trade, Industry & Energy (MOTIE) through the Creative industrial technology development 
base construction project (Establishment of smart healthcare support center, No.N0001715).

Author contributions
Min Ho Hwang, Hyuk Choi conceived and designed the experiments. Min Ho Hwang, Hyeong Guk Son, and Jae 
Won Lee performed the experiments. Min Ho Hwang, Hyuk Choi, and Joohan Kim contributed to the writing of 
the manuscript and analysed the data. All authors reviewed the manuscript.

Competing interests
The authors declare no competing interests.

Additional information
Correspondence and requests for materials should be addressed to H.C.
Reprints and permissions information is available at www.nature.com/reprints.
Publisher’s note Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

https://doi.org/10.1038/s41598-020-66689-0
http://www.nature.com/reprints


1 2Scientific RepoRtS |         (2020) 10:9655  | https://doi.org/10.1038/s41598-020-66689-0

www.nature.com/scientificreportswww.nature.com/scientificreports/

Open Access This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the Cre-
ative 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 per-
mitted 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) 2020

https://doi.org/10.1038/s41598-020-66689-0
http://creativecommons.org/licenses/by/4.0/

	Effects of photobiomodulation on annulus fibrosus cells derived from degenerative disc disease patients exposed to microvas ...
	Results
	Morphological characterisation of human microvascular endothelial cell (HMEC)-1 and effect of EC-conditioned medium (ECCM)  ...
	Effect of PBM on ECM-modifying enzymes in ECCM-stimulated human AF cells. 
	Effect of PBM on mRNA expression of pain-related and chemo-attractive cytokines in ECCM-stimulated human AF cells. 
	Effect of PBM on total VEGF production and VEGF subfamily mRNA expression in ECCM-stimulated human AF cells. 
	Effect of PBM on pro-inflammatory cytokine and neurotrophin expression in ECCM-stimulated human AF cells. 
	Cytotoxicity testing using lactate dehydrogenase (LDH) secretion in ECCM-stimulated human AF cells after PBM therapy. 

	Discussion
	Methods
	Isolation and culture of human AF cells. 
	HMEC-1 culture and production of conditioned medium. 
	Culturing of human AF cells in ECCM and PBM treatment. 
	Enzyme-linked immunosorbent assay (ELISA). 
	qRT-PCR. 
	Immunofluorescence. 
	Cell cytotoxicity and LDH release. 
	Statistical analysis. 

	Acknowledgements
	Figure 1 Morphological characterisation of HMEC-1 and the effect of endothelial cell-conditioned medium on catabolic enzymes, inflammatory mediators, and neurotrophins production by AF cells.
	Figure 2 Gene and protein expression of ECM-modifying enzymes in ECCM-stimulated human AF cells.
	Figure 3 Gene and protein expression of inflammatory mediators in ECCM-stimulated human AF cells.
	Figure 4 Total VEGF protein production and VEGF subfamily gene expression in ECCM-stimulated human AF cells with PBM.
	Figure 5 Gene expression of pro-inflammatory cytokines and neurotrophins in ECCM-stimulated human AF cells after PBM.
	Figure 6 Lactate dehydrogenase release (LDH) assay used to assess LDH released by ECCM-stimulated human AF cells.
	Figure 7 Schematic summary of the progressive IVD degeneration in vitro model proposed in this study.
	Table 1 Photobiomodulation parameters.
	Table 2 Treatment parameters.
	Table 3 Experimental groups.
	Table 4 Inhibitory effects of PBM therapy on ECCM-stimulated human AF cells in this study.




