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Abstract: Alzheimer’s disease (AD), a progressive neurodegenerative disorder, is characterized
clinically by cognitive decline and pathologically by the development of amyloid plaques. AD is the
most common cause of dementia among older people. However, there is currently no cure for AD.
In this study, we aimed to elucidate the therapeutic effects of human amniotic epithelial stem cells
(hAESCs) in a transgenic mouse model of AD. Tg2576 transgenic (Tg) mice underwent behavioral
tests, namely the Morris water maze and Y-maze tests, to assess their cognitive function. In the
Morris water maze test, hAESC-treated Tg mice exhibited significantly shorter escape latencies than
vehicle-treated Tg mice. In the Y-maze test, hAESC-treated Tg mice exhibited significantly higher
rate of spontaneous alteration than vehicle-treated Tg mice, while the total number of arm entries
did not differ between the groups. Furthermore, Congo red staining revealed that hAESCs injection
reduced the number of amyloid plaques present in the brains of Tg mice. Finally, beta-secretase
(BACE) activity was significantly decreased in Tg mice at 60 min after hAESCs injection. In this study,
we found that intracerebral injection of hAESCs alleviated cognitive impairment in a Tg2576 mouse
model of AD. Our results indicate that hAESCs injection reduced amyloid plaques caused by reduced
BACE activity. These results indicate that hAESCs may be a useful therapeutic agent for the treatment
of AD-related memory impairment.

Keywords: Alzheimer’s disease; Tg2576 mice; human amniotic epithelial stem cells; amyloid plaques;
learning and memory

1. Introduction

Alzheimer’s disease (AD), a progressive neurodegenerative disorder, is characterized by memory
loss and cognitive decline sufficient to interfere with daily life. The major pathological hallmarks of AD
are senile plaques consisting of amyloid fibrils and neurofibrillary tangles made of hyperphosphorylated
tau protein [1]. AD is the most common cause of dementia among older adults. According to the
Centers for Disease Control and Prevention, the prevalence of AD doubles every five years after the
age of 65 [2]. Despite this, there is currently no cure for AD.

However, drug therapies such as acetylcholinesterase inhibitors and N-methyl-D-aspartate
antagonists are used for prevention and treatment to slow the progression of AD and reduce the
symptoms of the disease [3,4]. Furthermore, novel therapeutic approaches such as stem cell-based
and nano-based therapies are currently being studied and trialed for the treatment and management
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of AD [5–7]. Stem cell-based therapies have already shown promising therapeutic potential in the
treatment of many serious diseases such as liver diseases, diabetes, and cardiovascular diseases [8–10].
In particular, recent studies have focused on stem cell-based therapies that promote the repopulation
or regeneration of degenerating neuronal networks in AD [9,11,12]. Traditionally, stem cell therapy for
AD has involved embryonic stem cells and mesenchymal stem cells from adult somatic tissues due to
their pluripotency and immunomodulatory abilities, respectively [8,13]. Recently, human amniotic
epithelial stem cells (hAESCs), a type of stem cell extracted from the innermost layer of the placenta,
have been studied in humans and animals [11,14,15]. It has been reported that hAESCs have both
pluripotent and immunomodulatory properties in vitro and in vivo [8,14]. Moreover, hAESCs can
be readily obtained and isolated from the placenta and are non-tumorigenic upon transplantation.
They are almost entirely free from ethical and legal considerations [10,14,16]. In previous studies,
hAESCs have been differentiated into neurons, glial cells, cardiomyocytes, and hepatocytes [8,10,16–20].
In particular, recent studies have suggested that hAESCs are a promising candidate for the treatment
of neurological diseases [18,21]. However, the mechanism by which hAESCs exert their therapeutic
effect in AD remains unclear.

Thus, we aimed to elucidate the therapeutic effects of hAESCs in a transgenic mouse model of AD.

2. Results

2.1. Intracerebral Transplantation of hAESCs into Tg2576 Transgenic Mice

This study included four groups of mice: Tg2576 transgenic (Tg) mice and age-matched wild-type
(WT) mice treated with either vehicle or hAESCs. These groups were named WT-vehicle, WT-hAESC,
Tg-vehicle, and Tg-hAESC. When they were 11 months old, WT and Tg mice received bilateral
intracerebral injections of vehicle or hAESCs at a single timepoint (Figure 1A). Three months later,
all four groups underwent behavioral testing, including the Morris water maze and Y-maze tests.
One month later, when the mice were 15 months old, pathological and molecular studies were
performed. The intracerebral injection sites were in the dentate gyri of the bilateral hippocampus at the
following stereotaxic coordinates relative to bregma: anteroposterior (AP) = −0.15 mm, mediolateral
(ML) = ±0.13 mm, dorsoventral (DV) = −0.19 mm (Figure 1B).

Int. J. Mol. Sci. 2020, 21, 2658 2 of 10 

symptoms of the disease [3,4]. Furthermore, novel therapeutic approaches such as stem cell-based 

and nano-based therapies are currently being studied and trialed for the treatment and management 

of AD [5–7]. Stem cell-based therapies have already shown promising therapeutic potential in the 

treatment of many serious diseases such as liver diseases, diabetes, and cardiovascular diseases [8–

10]. In particular, recent studies have focused on stem cell-based therapies that promote the 

repopulation or regeneration of degenerating neuronal networks in AD [9,11,12]. Traditionally, stem 

cell therapy for AD has involved embryonic stem cells and mesenchymal stem cells from adult 

somatic tissues due to their pluripotency and immunomodulatory abilities, respectively [8,13]. 

Recently, human amniotic epithelial stem cells (hAESCs), a type of stem cell extracted from the 

innermost layer of the placenta, have been studied in humans and animals [11,14,15]. It has been 

reported that hAESCs have both pluripotent and immunomodulatory properties in vitro and in vivo 

[8,14]. Moreover, hAESCs can be readily obtained and isolated from the placenta and are non-

tumorigenic upon transplantation. They are almost entirely free from ethical and legal considerations 

[10,14,16]. In previous studies, hAESCs have been differentiated into neurons, glial cells, 

cardiomyocytes, and hepatocytes [8,10,16–20]. In particular, recent studies have suggested that 

hAESCs are a promising candidate for the treatment of neurological diseases [18,21]. However, the 

mechanism by which hAESCs exert their therapeutic effect in AD remains unclear. 

Thus, we aimed to elucidate the therapeutic effects of hAESCs in a transgenic mouse model of 

AD. 

2. Results 

2.1. Intracerebral Transplantation of hAESCs into Tg2576 Transgenic Mice 

This study included four groups of mice: Tg2576 transgenic (Tg) mice and age-matched wild-

type (WT) mice treated with either vehicle or hAESCs. These groups were named WT-vehicle, WT-

hAESC, Tg-vehicle, and Tg-hAESC. When they were 11 months old, WT and Tg mice received 

bilateral intracerebral injections of vehicle or hAESCs at a single timepoint (Figure 1A). Three months 

later, all four groups underwent behavioral testing, including the Morris water maze and Y-maze 

tests. One month later, when the mice were 15 months old, pathological and molecular studies were 

performed. The intracerebral injection sites were in the dentate gyri of the bilateral hippocampus at 

the following stereotaxic coordinates relative to bregma: anteroposterior (AP) = −0.15 mm, 

mediolateral (ML) = ±0.13 mm, dorsoventral (DV) = −0.19 mm (Figure 1B). 

 

Figure 1. Experimental schemes. (A) Experimental scheme for the behavioral tests and intracerebral
injections. (B) Stereotaxic coordinates of the intracerebral injection sites. The red arrows indicate the
injected site of hAESCs (or vehicle).
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2.2. Transplantation of hAESCs Alleviates Cognitive Deficits in Tg2576 Alzheimer’s Disease Transgenic Mice

To determine whether hAESCs transplantation alleviated cognitive deficits, we performed
behavioral tests, including the Morris water maze and Y-maze tests, 3 months after intracerebral
injection of hAESCs. In the Morris water maze test, which assesses spatial learning and memory, Tg
mice displayed longer escape latencies than WT mice (Day, F = 32.96, p < 0.0001; Group, F = 12.84,
p < 0.0001; Day x Group, F = 5.323, p < 0.0001). However, on day 6, escape latencies were significantly
decreased in the Tg-hAESC group compared with the Tg-vehicle group (Tg-hAESC vs. Tg-vehicle,
p = 0.0335; WT-vehicle vs. Tg-vehicle p < 0.0001 vs.; WT- hAESC vs. Tg-vehicle p < 0.0001) (Figure 2A).
No significant difference was between the WT-vehicle and WT-hAESC groups A probe trial was
performed 48 h after the final training trial to assess whether the mice had memorized the position
of the platform (zone 4) (Zone, F = 31.10, p < 0.0001; Group, F = 1.138, p = 0.3420; Zone x Group,
F = 3.337, p = 0.0009) (Figure 2B). The Tg-hAESC group displayed significantly recovered latency times
compared with the Tg-vehicle group, while the latency times of the Tg-hAESC group were similar to
those of the WT groups (Tg-hAESC vs. Tg-vehicle, p = 0.0340; WT-vehicle vs. Tg-vehicle, p = 0.0019;
WT-hAESC vs. Tg-vehicle, p = 0.0024). The Tg-hAESC group spent significantly more time in zone
4 (PF) than in the other three zones (zones 1–3) (Figure 2C), as did the WT groups. In the Y-maze
test, which assesses working memory, the Tg-hAESC group displayed significantly increased rates of
spontaneous alternation compared with the Tg-vehicle group (F= 4.698, p = 0.0068) (Figure 2D), but
the total number of arm entries did not differ between the groups (Figure 2E).
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Figure 2. Effects of hAESCs transplantation on cognitive deficits in Tg2576 Alzheimer’s disease
transgenic mice. (A) The Morris water maze (MWM) test was performed 3 months after intracerebral
injection. Training trials were performed on 6 consecutive days, and the escape latencies of the mice were
recoded. (B) The MWM probe test was conducted 48 h after the final training trial. (C) Representative
swim paths in the MWM. (D) The total number of arm entries in the Y-maze was recorded. (E) The
rate of spontaneous alternation in the Y-maze was calculated. All data represent the mean ± standard
error of the mean (n = 10–15 per group). Data from the MWM test were analyzed by two-way ANOVA
followed by Bonferroni’s multiple comparisons and data from the Y-maze test were analyzed by
one-way ANOVA followed by Tukey’s multiple comparisons test. WT-vehicle, * p < 0.05, ** p < 0.01,
*** p < 0.001; WT-hAESC, ## p < 0.01, ### p < 0.001; Tg-hAESC, $ p < 0.05, $$ p < 0.01 compared to
Tg-vehicle. ANOVA, analysis of variance; hAESCs, human amniotic epithelial stem cells; Tg, transgenic.

2.3. Transplantation of hAESCs Reduces Amyloid Burden in Tg2576 Alzheimer’s Disease Transgenic Mice

We performed Congo red staining to examine amyloid burden in the brains of hAESC- and
vehicle-treated WT and Tg mice. hAESCs transplantation reduced the number of amyloid plaques
in the brains of Tg2576 mice (Figure 3A). The number of amyloid plaques in the cortex (prefrontal
and entorhinal cortex), hippocampus and the total number of plaques were determined. In the cortex
and hippocampus, significantly fewer plaques were observed in the Tg-hAESC group than in the
Tg-vehicle group (hippocampus, t = 2.100, p = 0.0495; cortex, t = 2.977, p = 0.0090). Moreover, the total
number of plaques observed was significantly lower in the Tg-hAESC group than in the Tg-vehicle
group (total, t = 3.344, p = 0.0037) (Figure 3B). Beta-secretase (BACE) activity was also assessed to
understand the mechanism underlying the hAESCs transplantation-induced reduction in amyloid
plaques number in Tg2576 mice. BACE activity increased over time in all four groups; however, the
Tg-hAESC group showed decreased levels of BACE activity compared with the Tg-vehicle group.
Treatment with hAESCs significantly decreased BACE activity in Tg2576 mice at 60 min after treatment
(t = 4.222, p = 0.0007) (Figure 3C).
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Figure 3. Effects of hAESCs injection on the number of amyloid plaques in the hippocampus and
cortex of Tg2576 Alzheimer’s disease transgenic mice. (A) Hippocampal and cortical sections were
stained with Congo red to detect amyloid plaques (a–d: upper panel, prefrontal cortex (PFC) and
hippocampus (HP), e–h: lower panel, entorhinal cortex (EC), scale bar = 200 µm). The arrows indicate
Congo red-stained amyloid plaques. Square with the dotted line contains enlarged images of the brain
sections of Tg-vehicle mice (i & j) (scale bar = 100 µm). (B) The number of plaques in the hippocampal
and cortical regions of the Tg-vehicle and Tg-hAESC groups was counted. (C) BACE activity levels
were analyzed 60 min after injection in the Tg-vehicle and Tg-hAESC groups. All data represent the
mean ± standard error of the mean (n = 10–15 per group). All statistical analyses were performed using
the unpaired t test. * p < 0.05, ** p < 0.01, *** p < 0.001. BACE, beta-secretase; hAESC, human amniotic
epithelial stem cells; Tg, transgenic.

3. Discussion

In this study, we found that intracerebral injection of hAESCs alleviated cognitive impairment in
a transgenic mouse model of AD by suppressing BACE activity and reducing amyloid burden.
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When exposed to exogenous growth factors, hAESCs are able to differentiate into cells of the
ectoderm, mesoderm, and endoderm. They have therapeutic potential for treating various diseases of
the skin, liver, kidneys, musculoskeletal system, and central nervous system [8,14,18,19]. Furthermore,
it has been reported that hAESCs can promote the regeneration of tendons, bone, and articular
cartilage in large animals [14]. Moreover, hAESCs are able to differentiate into insulin-secreting
pancreatic β-like cells and surfactant-producing alveolar epithelial cells [16–18,22,23]. It has also been
reported that hAESCs can promote liver regeneration by reducing hepatic inflammation and fibrosis.
These cells secrete growth factors that promote hepatocyte proliferation, exert antifibrotic actions,
and induce extracellular matrix degradation, all of which have been implicated in hAESC-induced
liver regeneration [20]. In the central nervous system, hAESCs promote neural cell survival and
regeneration, repair damaged neurons, and reconstruct impaired neural networks [24,25]. In a previous
study, hAESCs improved spatial memory in double-transgenic mice by increasing acetylcholine levels
and promoting the survival of cholinergic neurites in the hippocampus [24]. In addition, human
placenta amniotic membrane-derived mesenchymal stem cells have been shown to reduce amyloid
deposition in the brains of C57BL/6J-APP transgenic mice via oxidative stress regulation [26].

Cognitive decline is the major clinical manifestation of AD [22]. Cognitive impairment is also
a feature of neurodevelopmental disorders such as intellectual disability, autism spectrum disorder,
attention deficit hyperactivity disorder, and learning disabilities in both children and older adults [23].
Amyloid-β (Aβ) deposition is one of the major pathological characteristics of AD and is closely
associated with cognitive impairment [27]. The pathophysiological association between Aβ aggregation
and cognition has been elucidated using functional neuroimaging [27]. Fibrillary Aβ accumulation,
indicated by increased cortical uptake of radio-labeled amyloid tracers on amyloid-positron emission
tomography (PET) scans, and reduced levels of Aβ in cerebrospinal fluid have been identified as
diagnostic biomarkers of AD [27–29]. AD patients with mild cognitive impairment exhibit increased
Aβ deposition on PET scans, which has been shown to be related to memory deficits [30–34]. In this
study, behavioral tests were used to demonstrate that transplantation of hAESCs into Tg2576 mice
alleviated their spatial learning and memory impairments. The Tg2576 mouse model expresses mutant
human amyloid precursor protein (APP) containing the Swedish (K670N/M671L) mutation and is
widely used to evaluate AD-related phenotypes and behaviors. In this model, a rapid increase in Aβ42
levels begins at 6 months of age, amyloid plaques are formed at 9–12 months of age, and memory
deficits are apparent from 12 months of age [35,36].

In this study, we demonstrated that a reduction in BACE activity may be the mechanism by
which hAESCs transplantation reduces the number of amyloid plaques in Tg2576 transgenic mice.
BACE, also known as beta-site amyloid precursor protein cleaving enzyme, has been implicated in
the formation of the Aβ42 peptide found within amyloid plaques [37]. BACE inhibition is known to
prevent the production of Aβ in animals and may be a potential therapeutic approach for the treatment
of patients with AD [38].

Ultimately, we showed that intracerebral transplantation of hAESCs alleviated cognitive
impairment in Tg2576 AD mice. Although our results indicated that this was mediated by a reduction
in amyloid burden, further studies are required to fully elucidate the mechanisms involved. We believe
that hAESCs may be a useful therapeutic agent for the treatment of AD-related memory impairment.

4. Materials and Methods

4.1. Animals

Tg2576 mice expressing mutant human APP containing the Swedish (K670N/M671L) mutation
were obtained from Taconic Farms (Germantown, NY, USA). Tg2576 males were mated with C57B16/SJL
F1 females as reported in a previous study [36]. Only male mice were used in this study. All mice were
genotyped by polymerase chain reaction analysis of tail DNA. This study included four groups of mice
(10–15 mice per group). Eleven-month-old WT and Tg2576 mice were used in this study. All animal
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procedures were approved by the Institutional Animal Care and Use Committee of Seoul National
University (IACUC No. SNU- 091208-1) and performed according to the National Institutes of Health
Guidelines for the Humane Treatment of Animals.

4.2. Preparation of hAESCs

With approval from the Institutional Review Board of Seoul National University (IRB No.
C-0809-009-255), hAESCs at passage 3 were provided by the Stem Cell Research Institute of Biostar
Inc. (Seoul, Republic of Korea). Human placentas (n = 5) were obtained from healthy women after
vaginal delivery or cesarean section. Informed consent was obtained from each donor. The amnion
layer was mechanically separated from the placenta and washed several times with Hank’s balanced
salt solution (without calcium or magnesium) to eliminate blood. The amniotic tissues were then
digested with 10 mL trypsin–ethylenediaminetetraacetic acid (Gibco, Gaithersburg, MD, USA) under
gentle agitation for 45 min at 37 ◦C. After the digested tissues were filtered through a 100-µm nylon
sieve (Fisher Scientific, Hampton, NH, USA), they were centrifuged at 470 x g for 5 min. The pellet
was then resuspended in amniotic epithelial cell media (Biostar Inc., Seoul, Korea) containing 10%
fetal bovine serum (Gibco, Gaithersburg, MD, USA). Subsequently, the cell fractions were incubated at
37 ◦C and 5% CO2 and the medium was changed every 4–5 days. Cells at passage 3 were used for the
experiments. Cell viability estimated using a trypan blue exclusion assay was above 95% prior to cell
transplantation [39]. Bacterial, fungal, or mycoplasma contamination was not observed in any of the
cells tested. All procedures involved in the preparation of hAESCs were performed under conditions
that complied with good manufacturing practice requirements.

4.3. Behavioral Tests

We performed the Morris water maze test to assess spatial memory and the Y-maze to assess
working memory and exploration behavior, based on previously described methods [40]. The Morris
water maze test was performed 3 months after hAESCs injection. Training trials were performed 3
times a day for six consecutive days. The animal was placed in a different quadrant for each trial
on a given day. An invisible platform was placed 1 cm below the surface of the water in a circular
water tank. The pool was divided into four equal quadrants. Data were automatically collected using
video tracking software (EthoVision, Noldus Information Technology, Wageningen, Netherlands).
A single 60-s probe trial was conducted 48 h after the final training trial. The time spent in the quadrant
that previously contained the platform was recorded. The Y-maze consisted of three arms: A, B,
and C. The mice were placed in the maze for 8 min, and the number of times their tail entered each
arm was recorded. The number of times that the animal entered all three branches consecutively
without reentering a single branch was recorded as the number of alternations. The animal’s rate of
spontaneous alteration (%) was calculated according to the following formula: Rate of spontaneous
alternation (%) = [(number of alternations) / (total number of arm entries-2)] x 100.

4.4. Collection of Brain Tissue

After the behavioral tests, the mice were anesthetized with a mixture of Zoletil (12.5 mg/kg) and
Rompun (17.5 mg/kg) and immediately cardiac-perfused with PBS containing heparin. One hemisphere
was fixed in 4% paraformaldehyde solution for 24 hours, incubated in 30% sucrose solution for 72 hours
at 4 ◦C and then sequential 25µm coronal sections were taken on a cryostat (Cryotome, Thermo electron
cooperation, Waltham, MA, USA) and stored at 4 ◦C. The other hemisphere was directly incubated at
−70 ◦C.

4.5. Congo Red Staining

Hydrated sections were incubated in a freshly prepared alkaline, alcoholic, saturated sodium
chloride solution (2.5 mM NaOH in 80% reagent-grade alcohol) for 20 min at room temperature
(20–22 ◦C). The sections were then incubated in 0.5% (w/v) Congo red (Sigma, St. Louis, MO, USA) in
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an alkaline, alcoholic, saturated sodium chloride solution for 30 min at room temperature. Following
this, the sections were washed in distilled water and counterstained with hematoxylin for 1 min.
The sections were then rinsed in ascending grades of ethanol ending with 100% reagent-grade ethanol,
cleared in xylene, and coverslipped using Permount mounting medium (Fisher Scientific, Miami, OK,
USA). Each slide comprised ten brain sections containing the hippocampal region, and the number of
plaques in the cortical (prefrontal and entorhinal cortex) and hippocampal areas of each section was
counted at 200x magnification.

4.6. BACE Activity

BACE activity was measured in mouse hippocampal samples using a commercial BACE activity
assay kit (Abcam, London, UK). Briefly, protein was extracted using ice-cold extraction buffer, incubated
on ice for 30 min, and centrifuged at 10,000 x g for 5 min at 4 ◦C. The supernatant was then collected
and kept on ice. The protein content of the tissue lysates was estimated using a protein determination
assay. For this assay, 50 µL of tissue lysates was added to each well followed by 50 µL of 2x reaction
buffer and 2 µL of BACE substrate. The reaction was incubated in the dark at 37 ◦C for 1 h. Each
sample was run in duplicate. Fluorescence was measured at excitation and emission wavelengths of
355 nm and 510 nm, respectively.

4.7. Statistical Analysis

All statistical analyses were performed using GraphPad Prism version 8.4.1 software (GraphPad
Software Inc., San Diego, CA, USA). All data are expressed as the mean ± standard error of the
mean. With respect to data collected in the Morris water maze test, differences between the groups
were analyzed by two-way analysis of variance (ANOVA) followed by the Bonferroni’s multiple
comparisons test. With respect to data collected in the Y-maze test, differences between the groups
were analyzed by one-way ANOVA followed by Tukey’s multiple comparisons test. Data obtained
from the Congo red staining experiments and BACE activity assay were analyzed using the unpaired
t-test. A p value <0.05 was considered statistically significant. The exact number of mice (n) used for
each experiment is indicated in the figure legends and in the methods section.

Author Contributions: K.-A.C. and Y.-H.S. supervised the project and designed the experiments. K.Y.K. conducted
the experiments, analyzed the data, and drafted the manuscript. K.-A.C. guided the mouse behavioral testing and
assisted in analyzing the data. All authors performed data quantification, discussed the results, and commented
on the manuscript. All authors have read and agreed to the published version of the manuscript.

Funding: This research was supported by the National Research Foundation of Korea (NRF-2015M3A9E2028884)
and the Brain Research Program through the National Research Foundation of Korea funded by the Ministry of
Science, ICT & Future Planning (2016M3C7A1914451). The funder had no role in the study design, data collection,
data analysis, decision to publish, or preparation of the manuscript.

Conflicts of Interest: The authors declare no conflict of interest. The funders had no role in the design of the
study; in the collection, analyses, or interpretation of data; in the writing of the manuscript, or in the decision to
publish the results.

Abbreviations

Aβ amyloid beta
AD Alzheimer’s disease
APP Amyloid precursor protein
BACE Beta-secretase
hAESCs Human amniotic epithelial stem cells
PET Positron Emission Tomography
Tg Transgenic
WT Wild type



Int. J. Mol. Sci. 2020, 21, 2658 9 of 10

References

1. Huang, L.K.; Chao, S.P.; Hu, C.J. Clinical trials of new drugs for Alzheimer disease. J. Biomed. Sci. 2020, 27,
18. [CrossRef] [PubMed]

2. CDC. Alzheimer’s disease. Centers for Disease control and Prevention 2019. Available online: https:
//www.cdc.gov/dotw/alzheimers/index.html (accessed on 12 March 2020).

3. Parsons, C.G.; Danysz, W.; Dekundy, A.; Pulte, I. Memantine and cholinesterase inhibitors: Complementary
mechanisms in the treatment of Alzheimer’s disease. Neurotox Res. 2013, 24, 358–369. [CrossRef] [PubMed]

4. Glynn-Servedio, B.E.; Ranola, T.S. AChE Inhibitors and NMDA Receptor Antagonists in Advanced
Alzheimer’s Disease. Consult. Pharm. 2017, 32, 511–518. [CrossRef] [PubMed]

5. Derakhshankhah, H.; Sajadimajd, S.; Jafari, S.; Izadi, Z.; Sarvari, S.; Sharifi, M.; Falahati, M.; Moakedi, F.;
Muganda, W.C.A.; Muller, M.; et al. Novel therapeutic strategies for Alzheimer’s disease: Implications from
cell-based therapy and nanotherapy. Nanomedicine 2020, 24, 102149. [CrossRef] [PubMed]

6. Formicola, B.; Cox, A.; Dal Magro, R.; Masserini, M.; Re, F. Nanomedicine for the Treatment of Alzheimer’s
Disease. J. Biomed. Nanotechnol. 2019, 15, 1997–2024. [CrossRef] [PubMed]

7. Karthivashan, G.; Ganesan, P.; Park, S.Y.; Kim, J.S.; Choi, D.K. Therapeutic strategies and nano-drug delivery
applications in management of ageing Alzheimer’s disease. Drug Deliv. 2018, 25, 307–320. [CrossRef]

8. Miki, T. Stem cell characteristics and the therapeutic potential of amniotic epithelial cells. Am. J. Reprod.
Immunol. 2018, 80, e13003. [CrossRef]

9. Duncan, T.; Valenzuela, M. Alzheimer’s disease, dementia, and stem cell therapy. Stem Cell Res. Ther. 2017, 8,
111. [CrossRef]

10. Tahan, A.C.; Tahan, V. Placental amniotic epithelial cells and their therapeutic potential in liver diseases.
Front. Med. (Lausanne) 2014, 1, 48. [CrossRef]

11. Bali, P.; Lahiri, D.K.; Banik, A.; Nehru, B.; Anand, A. Potential for Stem Cells Therapy in Alzheimer’s Disease:
Do Neurotrophic Factors Play Critical Role? Curr. Alzheimer. Res. 2017, 14, 208–220. [CrossRef]

12. Tang, J. How close is the stem cell cure to the Alzheimer’s disease: Future and beyond? Neural Regen Res.
2012, 7, 66–71. [CrossRef] [PubMed]

13. Sugaya, K.; Vaidya, M. Stem Cell Therapies for Neurodegenerative Diseases. Adv. Exp. Med. Biol. 2018, 1056,
61–84. [CrossRef] [PubMed]

14. Muttini, A.; Barboni, B.; Valbonetti, L.; Russo, V.; Maffulli, N. Amniotic Epithelial Stem Cells: Salient Features
and Possible Therapeutic Role. Sports Med. Arthrosc. Rev. 2018, 26, 70–74. [CrossRef] [PubMed]

15. Lebreton, F.; Bellofatto, K.; Wassmer, C.H.; Perez, L.; Lavallard, V.; Parnaud, G.; Cottet-Dumoulin, D.;
Kerr-Conte, J.; Pattou, F.; Bosco, D.; et al. Shielding islets with human amniotic epithelial cells enhances islet
engraftment and revascularization in a murine diabetes model. Am. J. Transplant. 2020. [CrossRef]

16. Maymo, J.L.; Riedel, R.; Perez-Perez, A.; Magatti, M.; Maskin, B.; Duenas, J.L.; Parolini, O.; Sanchez-Margalet, V.;
Varone, C.L. Proliferation and survival of human amniotic epithelial cells during their hepatic differentiation.
PLoS ONE 2018, 13, e0191489. [CrossRef]

17. Miki, T.; Grubbs, B. Therapeutic potential of placenta-derived stem cells for liver diseases: Current status
and perspectives. J. Obstet. Gynaecol. Res. 2014, 40, 360–368. [CrossRef]

18. Xu, H.; Zhang, J.; Tsang, K.S.; Yang, H.; Gao, W.Q. Therapeutic Potential of Human Amniotic Epithelial Cells
on Injuries and Disorders in the Central Nervous System. Stem Cells Int. 2019, 2019, 5432301. [CrossRef]

19. Farhadihosseinabadi, B.; Farahani, M.; Tayebi, T.; Jafari, A.; Biniazan, F.; Modaresifar, K.; Moravvej, H.;
Bahrami, S.; Redl, H.; Tayebi, L.; et al. Amniotic membrane and its epithelial and mesenchymal stem cells as
an appropriate source for skin tissue engineering and regenerative medicine. Artif. Cells Nanomed. Biotechnol.
2018, 46, 431–440. [CrossRef]

20. Andrewartha, N.; Yeoh, G. Human Amnion Epithelial Cell Therapy for Chronic Liver Disease. Stem Cells Int.
2019, 2019, 8106482. [CrossRef]

21. Meng, X.T.; Li, C.; Dong, Z.Y.; Liu, J.M.; Li, W.; Liu, Y.; Xue, H.; Chen, D. Co-transplantation of bFGF-expressing
amniotic epithelial cells and neural stem cells promotes functional recovery in spinal cord-injured rats. Cell
Biol. Int. 2008, 32, 1546–1558. [CrossRef]

22. Studart, A.N.; Nitrini, R. Subjective cognitive decline: The first clinical manifestation of Alzheimer’s disease?
Dement. Neuropsychol. 2016, 10, 170–177. [CrossRef] [PubMed]

http://dx.doi.org/10.1186/s12929-019-0609-7
http://www.ncbi.nlm.nih.gov/pubmed/31906949
https://www.cdc.gov/dotw/alzheimers/index.html
https://www.cdc.gov/dotw/alzheimers/index.html
http://dx.doi.org/10.1007/s12640-013-9398-z
http://www.ncbi.nlm.nih.gov/pubmed/23657927
http://dx.doi.org/10.4140/TCP.n.2017.511
http://www.ncbi.nlm.nih.gov/pubmed/28855009
http://dx.doi.org/10.1016/j.nano.2020.102149
http://www.ncbi.nlm.nih.gov/pubmed/31927133
http://dx.doi.org/10.1166/jbn.2019.2837
http://www.ncbi.nlm.nih.gov/pubmed/31462368
http://dx.doi.org/10.1080/10717544.2018.1428243
http://dx.doi.org/10.1111/aji.13003
http://dx.doi.org/10.1186/s13287-017-0567-5
http://dx.doi.org/10.3389/fmed.2014.00048
http://dx.doi.org/10.2174/1567205013666160314145347
http://dx.doi.org/10.3969/j.issn.1673-5374.2012.01.011
http://www.ncbi.nlm.nih.gov/pubmed/25806061
http://dx.doi.org/10.1007/978-3-319-74470-4_5
http://www.ncbi.nlm.nih.gov/pubmed/29754175
http://dx.doi.org/10.1097/JSA.0000000000000189
http://www.ncbi.nlm.nih.gov/pubmed/29722767
http://dx.doi.org/10.1111/ajt.15812
http://dx.doi.org/10.1371/journal.pone.0191489
http://dx.doi.org/10.1111/jog.12213
http://dx.doi.org/10.1155/2019/5432301
http://dx.doi.org/10.1080/21691401.2018.1458730
http://dx.doi.org/10.1155/2019/8106482
http://dx.doi.org/10.1016/j.cellbi.2008.09.001
http://dx.doi.org/10.1590/S1980-5764-2016DN1003002
http://www.ncbi.nlm.nih.gov/pubmed/29213452


Int. J. Mol. Sci. 2020, 21, 2658 10 of 10

23. Srivastava, A.K.; Schwartz, C.E. Intellectual disability and autism spectrum disorders: Causal genes and
molecular mechanisms. Neurosci. Biobehav. Rev. 2014, 46(Pt. 2), 161–174. [CrossRef]

24. Xue, S.; Chen, C.; Dong, W.; Hui, G.; Liu, T.; Guo, L. Therapeutic effects of human amniotic epithelial cell
transplantation on double-transgenic mice co-expressing APPswe and PS1DeltaE9-deleted genes. Sci. China
Life Sci. 2012, 55, 132–140. [CrossRef]

25. Sankar, V.; Muthusamy, R. Role of human amniotic epithelial cell transplantation in spinal cord injury repair
research. Neuroscience 2003, 118, 11–17. [CrossRef]

26. Jiao, H.; Shi, K.; Zhang, W.; Yang, L.; Yang, L.; Guan, F.; Yang, B. Therapeutic potential of human amniotic
membrane-derived mesenchymal stem cells in APP transgenic mice. Oncol. Lett. 2016, 12, 1877–1883.
[CrossRef] [PubMed]

27. Hampel, H. Amyloid-beta and cognition in aging and Alzheimer’s disease: Molecular and neurophysiological
mechanisms. J. Alzheimers Dis. 2013, 33 (Suppl. 1), S79–S86. [CrossRef]

28. Rowe, C.C.; Villemagne, V.L. Amyloid imaging with PET in early Alzheimer disease diagnosis. Med. Clin.
North. Am. 2013, 97, 377–398. [CrossRef] [PubMed]

29. Trojanowski, J.Q.; Hampel, H. Neurodegenerative disease biomarkers: Guideposts for disease prevention
through early diagnosis and intervention. Prog. Neurobiol. 2011, 95, 491–495. [CrossRef]

30. Resnick, S.M.; Sojkova, J. Amyloid imaging and memory change for prediction of cognitive impairment.
Alzheimers Res. Ther. 2011, 3, 3. [CrossRef]

31. Tolboom, N.; Yaqub, M.; van der Flier, W.M.; Boellaard, R.; Luurtsema, G.; Windhorst, A.D.; Barkhof, F.;
Scheltens, P.; Lammertsma, A.A.; van Berckel, B.N. Detection of Alzheimer pathology in vivo using both
11C-PIB and 18F-FDDNP PET. J. Nucl. Med. 2009, 50, 191–197. [CrossRef]

32. Rowe, C.C.; Ng, S.; Ackermann, U.; Gong, S.J.; Pike, K.; Savage, G.; Cowie, T.F.; Dickinson, K.L.; Maruff, P.;
Darby, D.; et al. Imaging beta-amyloid burden in aging and dementia. Neurology 2007, 68, 1718–1725.
[CrossRef] [PubMed]

33. Pike, K.E.; Savage, G.; Villemagne, V.L.; Ng, S.; Moss, S.A.; Maruff, P.; Mathis, C.A.; Klunk, W.E.; Masters, C.L.;
Rowe, C.C. Beta-amyloid imaging and memory in non-demented individuals: Evidence for preclinical
Alzheimer’s disease. Brain 2007, 130, 2837–2844. [CrossRef] [PubMed]

34. Tolboom, N.; van der Flier, W.M.; Yaqub, M.; Koene, T.; Boellaard, R.; Windhorst, A.D.; Scheltens, P.;
Lammertsma, A.A.; van Berckel, B.N. Differential association of [11C]PIB and [18F]FDDNP binding with
cognitive impairment. Neurology 2009, 73, 2079–2085. [CrossRef] [PubMed]

35. Westerman, M.A.; Cooper-Blacketer, D.; Mariash, A.; Kotilinek, L.; Kawarabayashi, T.; Younkin, L.H.;
Carlson, G.A.; Younkin, S.G.; Ashe, K.H. The relationship between Abeta and memory in the Tg2576 mouse
model of Alzheimer’s disease. J. Neurosci. 2002, 22, 1858–1867. [CrossRef]

36. Kawarabayashi, T.; Younkin, L.H.; Saido, T.C.; Shoji, M.; Ashe, K.H.; Younkin, S.G. Age-dependent changes
in brain, CSF, and plasma amyloid (beta) protein in the Tg2576 transgenic mouse model of Alzheimer’s
disease. J. Neurosci. 2001, 21, 372–381. [CrossRef]

37. Peters, F.; Salihoglu, H.; Pratsch, K.; Herzog, E.; Pigoni, M.; Sgobio, C.; Lichtenthaler, S.F.; Neumann, U.;
Herms, J. Tau deletion reduces plaque-associated BACE1 accumulation and decelerates plaque formation in
a mouse model of Alzheimer’s disease. EMBO J. 2019, 38, e102345. [CrossRef]

38. Das, B.; Yan, R. Role of BACE1 in Alzheimer’s synaptic function. Transl. Neurodegener. 2017, 6, 23. [CrossRef]
39. Fang, C.H.; Jin, J.; Joe, J.H.; Song, Y.S.; So, B.I.; Lim, S.M.; Cheon, G.J.; Woo, S.K.; Ra, J.C.; Lee, Y.Y.; et al. In vivo

differentiation of human amniotic epithelial cells into cardiomyocyte-like cells and cell transplantation effect
on myocardial infarction in rats: Comparison with cord blood and adipose tissue-derived mesenchymal
stem cells. Cell Transpl. 2012, 21, 1687–1696. [CrossRef]

40. Kim, S.; Chang, K.A.; Kim, J.; Park, H.G.; Ra, J.C.; Kim, H.S.; Suh, Y.H. The preventive and therapeutic effects
of intravenous human adipose-derived stem cells in Alzheimer’s disease mice. PLoS ONE 2012, 7, e45757.
[CrossRef]

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1016/j.neubiorev.2014.02.015
http://dx.doi.org/10.1007/s11427-012-4283-1
http://dx.doi.org/10.1016/S0306-4522(02)00929-6
http://dx.doi.org/10.3892/ol.2016.4857
http://www.ncbi.nlm.nih.gov/pubmed/27588134
http://dx.doi.org/10.3233/JAD-2012-129003
http://dx.doi.org/10.1016/j.mcna.2012.12.017
http://www.ncbi.nlm.nih.gov/pubmed/23642577
http://dx.doi.org/10.1016/j.pneurobio.2011.07.004
http://dx.doi.org/10.1186/alzrt62
http://dx.doi.org/10.2967/jnumed.108.056499
http://dx.doi.org/10.1212/01.wnl.0000261919.22630.ea
http://www.ncbi.nlm.nih.gov/pubmed/17502554
http://dx.doi.org/10.1093/brain/awm238
http://www.ncbi.nlm.nih.gov/pubmed/17928318
http://dx.doi.org/10.1212/WNL.0b013e3181c679cc
http://www.ncbi.nlm.nih.gov/pubmed/20018636
http://dx.doi.org/10.1523/JNEUROSCI.22-05-01858.2002
http://dx.doi.org/10.1523/JNEUROSCI.21-02-00372.2001
http://dx.doi.org/10.15252/embj.2019102345
http://dx.doi.org/10.1186/s40035-017-0093-5
http://dx.doi.org/10.3727/096368912X653039
http://dx.doi.org/10.1371/journal.pone.0045757
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Results 
	Intracerebral Transplantation of hAESCs into Tg2576 Transgenic Mice 
	Transplantation of hAESCs Alleviates Cognitive Deficits in Tg2576 Alzheimer’s Disease Transgenic Mice 
	Transplantation of hAESCs Reduces Amyloid Burden in Tg2576 Alzheimer’s Disease Transgenic Mice 

	Discussion 
	Materials and Methods 
	Animals 
	Preparation of hAESCs 
	Behavioral Tests 
	Collection of Brain Tissue 
	Congo Red Staining 
	BACE Activity 
	Statistical Analysis 

	References

